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ABSTRACT 
A FRAMEWORK FOR SUCCESSFUL TRANSITIONAL PROGRAMS FOR 
HOMELESS WOMEN WITH CHILDREN: EDUCATION, EMPLOYMENT 
TRAINING, AND SUPPORT SERVICES 
SEPTEMBER 1996 
JUDY KAY FLOHR, B.S., COLLEGE MISERICORDIA 
M.S., PURDUE UNIVERSITY 
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST 
Directed by: Professor William L. Thuemmel 
Purpose of the Study 
The main purpose of this study was to develop a transitional program framework 
that can assist homeless women with children to become self-sufficient. In order to 
create this framework, this study identified nine program areas containing a total of 58 
components and four program outcome categories. The three goals of this study were to 
(a) identify, characterize, and analyze the current transitional programs for homeless 
women with children; (b) determine the current program areas and components, 
perceived component importance, and program outcomes; and (c) determine which 
program demographics, program areas, and components are related to successful program 
outcomes and important in effective transitional programs. 
Methodology 
A descriptive research methodology was used for data collection. A survey 
questionnaire was sent to program directors of transitional shelter/housing programs for 
v 
homeless women with children in the 29 continental United States cities that participated 
in the 1994 U.S. Conference of Mayors’ annual 30-city survey. 
Results and Recommendations 
The majority of the participants were women with children between the ages of 
20 and 34. The majority of the women (85.8%) were minority women with children. 
Most of the women were single. The most frequent reasons for homelessness were 
physical abuse; housing issues, such as eviction or the lack of affordable housing; lack of 
family support; and substance abuse. The average number of children in the homeless 
family was between two and three. Children five years or younger made up 58.8% of the 
children in the programs. The majority of the participants failed to graduate from high 
school or vocational technical school and were either unemployed or had never been 
employed when they entered a program. Nevertheless, program directors judged that 
76.7% of the participants were probably or definitely employable. Recommendations 
were that transitional programs should be 5-10 individual living units in size and 24 
months in length, with an additional follow-up period. Also, that transitional programs 
include the following important program areas: Permanent Housing Assistance, 
Children’s Programs, Family and Independent Living Skills Education, Support Services, 
Family Health and Preservation, and of special importance, Adult Basic Education and 
Employment Training. Finally, in each of those seven program areas, 24 specific 
components were identified that should be included in transitional programs. 
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CHAPTER 1 
INTRODUCTION 
Importance of the Study 
Family homelessness is one of the most profound and disturbing social problems 
of the 1990's and will be one of the most important issues facing the United States in the 
twenty-first century. Family homelessness contradicts the essence of what one often 
thinks of as family life--a secure, sheltered place for nurturing children. Most homeless 
families are headed by single women who are victims of poverty; are disadvantaged by 
ethnic, educational, and income status; lack advanced education or job training; and are 
hampered by poor family functions in their family of origin. 
Parenting is a challenging endeavor under the best of circumstances. Homeless 
women bear the burden of raising children under precarious conditions and are vulnerable 
to violent crimes, rape, sexually transmitted diseases, and substance abuse. Family 
structure and cohesion are tested by stresses of a homeless life and basic survival. The 
homeless families' struggles have immediate and long-term consequences for homeless 
children's development and affect the homeless women's capacity to function effectively 
as parents and productively as members of society. They do not have the life skills to 
cope with poverty. Most are second generation welfare recipients. They are poor 
children having poor children. This cycle of poverty must be broken. The Institute for 
Children and Poverty (1994) noted: 
Sadly, today's young homeless families may represent a new generation of 
welfare dependency, thus perpetuating a vicious cycle. With their limited access 
to education and employment opportunities, coupled with severe and 
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inter-generational poverty, a family's ability to better their lives appears nearly 
impossible. These same barriers to economic advancement and independent 
living become virtually unbreakable once families cross the threshold to 
homelessness, (p. 3) 
Strengthening the mother is of primary importance so she can become self- 
sufficient and economically independent, and can positively impact her own child's 
development. The United States cannot afford to allow this cycle of family poverty and 
homelessness to continue. It is morally, ethically, and economically imperative that the 
multiple needs of the homeless family be addressed. 
Background 
The fastest growing homeless group in the United States, since the late 1980s, is 
families with children (Bassuk & Buckner, 1994; Burt, 1992; DaCosta Nunez, 1994; 
Institute of Medicine, 1988; Lam, 1987; National Coalition for the Homeless, 1993; 
Rossi, 1994b; U.S. Conference of Mayors, 1987, 1993, 1994; Wright & Lam, 1987; 
Wright & Weber, 1987). The U.S. Conference of Mayors' annual survey is one of the 
few ongoing studies on hunger and homelessness in United States cities. 
Selected data on homeless families and transitional programs in the 29 continental 
United States cities surveyed by the Conference of Mayors in 1994 are shown in 
Table 1.1. The data shown indicate the percentage of the city’s homeless population that 
were categorized as homeless families, the percentage of the homeless families that were 
headed by a single parent and the number of family transitional individual living units in 
the city. Transitional units are individual family living spaces. Depending on a 
program’s living space design, a unit may be anything from an individual family 
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Table 1.1 
Data on Homeless Families in Cities with Transitional Programs Surveyed by the U.S. 
Conference of Mayors 
City 
Indicator 
Homeless Families 
as a % of City's 
Homeless Population 
% of Homeless 
Families Headed by 
a Single Parent 
Number of Family 
Transitional Units 
in City 
Alexandria 34 79 54 
Boston 40 93 188 
Charleston 30 93 4 
Charlotte 37.6 95 32 
Chicago 43 98.6 382 
Cleveland 20 98.6 72 
Denver 15 70 130 
Detroit 28 99 7 
Kansas City 62 84 N/A 
Los Angeles 19 50 817 
Louisville 34.4 N/A 115 
Miami 42 90 25 
Minneapolis 62 75 100 
Nashville 16 70 89 
New Orleans 18 88 89 
New York City 74 N/A 4,132 
Norfolk 17 96 7 
Philadelphia 59.1 93 467 
Portland 52 89 126 
Providence 41 22 50-60 
Saint Louis 66 68 528 
Saint Paul 42 95 187 
Salt Lake City 28 67 50 
San Antonio 67 86 114 
San Diego 26 80 240 
San Francisco 25 4 141 
Santa Monica 14 78 3 
Seattle 27 59 N/A 
Trenton 77 92 20 
Note, N/A denotes that the information was not available. From U.S. 
Conference of Mayors, 1994. 
living/sleeping space with communal kitchen, dining, and recreation areas to individual 
family apartments. A unit is defined as the living space available for one family in the 
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program. These data indicate that family homelessness was an issue in the selected cities 
and that transitional programs were available for the researcher to study. 
The 1994 survey found that requests for shelter for homeless families alone 
increased by 21% from November 1, 1993 to October 31, 1994. Nine out of 10 cities in 
the survey reported an increase in requests for shelter from November 1, 1993 to October 
31, 1994. Requests from all homeless persons, but particularly by homeless families for 
emergency shelter, were expected to increase in 71% of the cities in 1995 (U.S. 
Conference of Mayors, 1994). Twenty-five percent of all requests by homeless families 
went unmet between November 1, 1993 to October 31, 1994 (U.S. Conference of 
Mayors, 1994). Families with children were identified by 73% of the cities as a group of 
homeless people for whom shelter and other needed services are particularly lacking 
(U.S. Conference of Mayors, 1994). 
Homelessness for this group is not simply a housing issue, but one of children, 
one of families, and one of education (DaCosta Nunez, 1994). In several United States 
cities, families make up over half of the homeless population (U.S. Conference of 
Mayors, 1994). They are victims of poverty, often unemployed mothers and children, 
who lack adequate education and job skills. 
The National Coalition for the Homeless (1994) noted the following issues facing 
policy makers with respect to family homelessness: (a) long waiting lists for Section 8 
rental subsidies and public housing; (b) the inappropriate placement of children into 
foster care because their families are homeless or have severe housing problems; (c) the 
shortage of emergency and transitional shelter with comprehensive services to help 
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families move out of homelessness; and (d) the substantial minority of homeless children 
who are not attending school regularly. 
Female-headed households with children are precisely the families most likely to 
become homeless. Seventy-eight percent of the homeless families in the U.S. Conference 
of Mayors' survey (1994) were headed by a single parent. The homeless families are 
usually headed by very young women raising their children on their own, usually without 
any form of child support from absent fathers. Households headed by women are more 
likely to be poor for several reasons—their lower earning capacity, greater poverty, greater 
reliance on non inflation-adjusted public welfare, and their conflicting role obligations 
and child care responsibilities that make it harder for them to work full-time (Burt, 1992; 
DaCosta Nunez, 1994). 
These young women with children come from backgrounds that include foster 
care, substance abuse, domestic violence, inadequate health care, and poor education. 
They consistently lack basic social supports, such as family or community ties. 
Most have less than a high school education and little, if any, work experience. They are 
faced with the issue of child care as well as finding a job that will support the entire 
family, with few means to accomplish either. Burt and Cohen (1989) found that 35% of 
mothers in homeless families had held a steady job (3 or more months with the same 
employer) within the last 12 months before being interviewed, but 37% had not worked 
steadily for four years or more. They are limited to low paying, low-skilled jobs that can 
barely bring their families above the poverty line, let alone provide day care, health care, 
and decent housing. 
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In many cities, housing is available at reasonable cost, but because of 
unemployment or low wage rates, many households do not have enough income to afford 
even cheap housing. In these cities, one response would be to apply a range of remedies 
including housing subsidies, job development, retraining unemployed workers, 
supporting housing for the disabled, and expanding drug treatment capacity and viable 
alternatives to drug activity for the most vulnerable populations (Burt, 1992). The cities 
in the U.S. Conference of Mayors' (1994) survey identified raising the minimum wage, 
expanding job training, and creating additional jobs as the most important actions the 
federal government could take to address the income needs of the homeless people. 
Establishing a continuum of care was an important recommendation for addressing the 
service needs of homeless persons (U.S. Conference of Mayors, 1994). The most 
effective policy approaches will involve working with all the people in a household as a 
unit. As long as the issues of education and job training go unaddressed, these families 
stand at risk of repeated episodes of homelessness. 
Revitalizing the American economy depends, in part, on producing an educated 
and well-trained work force that can participate in cooperative productive endeavors and 
respond to changing demands. Economic opportunity and mobility are generally tied 
directly to educational achievement. In today's job market, where information and 
service industries predominate, this is truer than ever. Employers in the 1990s require a 
higher level of education than in the past. The education system has failed most 
extremely with those who need training the most, and who are most vulnerable to 
homelessness. It is essential that public education be revitalized, especially for the 
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poorest children; that more sophisticated job training and apprenticeship programs be 
developed; that greater cooperation between employers and educators be sought; and that 
employers be encouraged to invest in the continuous education and training of workers 
(Burt, 1992; Da Costa Nunez, 1994). 
Burt and Cohen (1989) found that homeless women with children had little or no 
attachment to the labor force. For these low-skilled, low educated, low work-experience 
women with children, support for permanently leaving the homeless condition and 
becoming self-sufficient will include basic skills training, job readiness, job training, job 
search assistance, and training in parenting and life management skills (Burt & Cohen, 
1989). Burt and Cohen (1989) also found that homeless women with children needed 
support in food assistance, medical care, and shelter acquisition. 
The employment status of the homeless and their potential employability is of 
utmost importance in policy formation. Most homeless education and job training 
programs today neglect the needs of homeless women with children and are designed for 
homeless men, homeless single women, and the formerly homeless (DaCosta Nunez, 
1994). Other types of job training programs specifically aimed at welfare recipients are 
inadequate for homeless women with children. The homeless women with children often 
begin at a much lower job-readiness level. They require more basic education and 
training than is typically offered. Many need supportive services unavailable in 
•« 
traditional programs, ranging from child care to assistance with permanent housing 
placement. Many facilities refer homeless women to job training programs when such 
programs are often inappropriate or inaccessible to homeless parents. Parent education 
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and job training are generally ignored as subjects of homeless policy. Although some 
federal initiatives have begun to allocate funds for adult literacy, basic education, and job 
training, the programs tend to be limited and receive minimal allocations in the federal 
budget. The appropriateness of education and employment training programs for this 
population need to be explored (Da Costa Nunez, 1994; Lam, 1987). 
Purpose of the Study 
The main purpose of this study was to develop a transitional program framework 
that can assist homeless women with children to become self-sufficient. In order to 
create this framework; this study identified current program areas and components in 
transitional programs for homeless women with children, including education and 
employment training components; and determined which program areas and components 
of current programs have a relationship to programs with successful outcomes. The three 
goals of this study were: 
1. To identify, characterize, and analyze the current transitional programs for 
homeless women with children. 
2. To determine the current program areas and components, perceived program 
areas and component importance, and program outcomes. 
3. To determine which program demographics, program areas, and components 
are related to successful program outcomes and are important in effective transitional 
programs. 
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Research Questions 
The study will attempt to answer the following questions: 
1. What are the profiles of the transitional programs for homeless women with 
children? 
2. What are the profiles of transitional program participants? 
3. What are the program areas and components in current transitional programs? 
4. Where are the program areas and components provided? 
5. Who provides the program areas and components? 
6. What is the perceived importance of each program area and component in 
transitional programs? 
7. What are the current programs outcomes? 
8. What are the demographics of programs with successful outcomes? 
9. Which program areas and components are present in programs with successful 
outcomes? 
10. Which program demographics, program areas, and, components are important 
in an effective transitional program framework? 
Significance of the Study 
The data from the survey will be used to develop a demographic profile of current 
programs and participants; an overview of current program areas, components, and 
outcomes; and a determination of the relationship of the identified program areas and 
components to effective transitional programs for homeless women with children. This 
information can then form the basis for a framework, which can be used by private 
9 
organizations, educational institutions, and government agencies that develop policy and 
programs for homeless women with children. The descriptive data and data on program 
outcomes can guide the development of future program projects. 
10 
CHAPTER 2 
LITERATURE REVIEW 
Definition of Homelessness 
The homeless are defined as primarily persons completely without shelter, those 
living in homeless shelters who would otherwise be without places in which to sleep, and 
those doubled up with others or in inappropriate housing as at-risk populations (Rossi, 
1989a, 1994b). Those living in the shelters or on the streets and in other public places are 
considered the literal homeless. Persons living in conventional housing but either 
doubled up, tripled up, or on the verge of losing their housing are considered precariously 
housed (Rossi, 1994b). This suggests that today homelessness is considered primarily a 
housing problem (Rossi, 1994b). 
The Stewart B. McKinney Homeless Assistance Act (Public Law 100-77, see 
Appendix A for further information), enacted in July 1987, defines homelessness as an 
individual who lacks a fixed, regular, and adequate nighttime residence; or an individual 
who has a primary nighttime residence that is (a) a supervised or publicly operated shelter 
designed to provide temporary living accommodations (including welfare hotels, 
congregate shelters, and transitional housing for the mentally ill); (b) an institution that 
provides a temporary residence for individuals intended to be institutionalized; or (c) a 
public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings. This definition is applicable to individuals and 
homeless families (National Coalition for the Homeless, 1988b). 
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Patterns of homelessness are usually categorized in the following ways: 
1. Temporary homelessness arises when people are displaced from their usual 
dwellings by natural or man-made calamities. 
2. Episodically homeless people are those who frequently go in and out of 
homelessness and comprise the majority of homeless individuals today. They are 
primarily persons living in poverty whose month-to-month finances are precarious and 
for whom short-term reversals of fortune result in episodes of homelessness in varying 
severity and duration (Rossi, 1989b). As long as there is a poverty population whose 
incomes put them on the economic edge and no social welfare system to protect them 
against short-term economic difficulties, there will be persons who fall into the state of 
homelessness. A large portion of this population consists of young female-headed 
households in transition from one household to another, using shelters as a resting place 
until they can establish a new home on their own, often while waiting for certification as 
Aid to Families with Dependent Families (AFDC) recipients (see Appendix A for further 
information). 
3. Chronic homelessness occurs when people have spent more than a year on the 
streets without any intervening period of residential stability. These long-term homeless 
have disabilities of all types that impair their earning power, diminish their employment 
prospects, and reduce their acceptance by families, kin, and friends. This group is most 
affected by shortages in unskilled jobs, by loss of inexpensive housing, and by declines in 
the economic fortunes of their social networks (Rossi, 1989b). 
12 
Numbers of Homeless 
Scholars and government agencies have been working to develop reliable methods 
of analyzing the numbers of homeless because the present numbers are more informed 
impressions rather than confirmed findings. The dispute over the number of homeless 
people is tied up in the definition of homeless that is chosen (Lam, 1987; Liebow, 1993; 
Rossi, 1989a). Depending on whether one adopts a narrow or broad definition, the 
number of homeless will be affected by orders of magnitude (Rossi, 1989b). But there is 
agreement among most researchers and advocacy groups that the numbers have increased 
since the early 1980s (Burt, 1992; Institute of Medicine, 1988; National Coalition for the 
Homeless, 1993; Rossi, 1989a). Burt and Cohen (1989) developed what is considered the 
best existing estimate—500,000 homeless people in the United States. For the purpose of 
this study, the question of precisely how many homeless people there are is not of central 
importance because homelessness is not static; poor women with children move in and 
out of a state of homelessness. 
Characteristics of the Homeless 
Many of the homeless studies have focused on the demographic, social, and health 
characteristics of homeless adults living in large cities or wider geographic rural areas. 
The data collected have shown similarities—although sites at which data were collected,, 
sampling strategy, and operational criteria, differed. The homeless are for the most part 
drawn from the ranks of the poverty population (Burt, 1992; Lam, 1987; Liebow, 1993; 
DaCosta Nunez, 1994; National Coalition for the Homeless, 1993; Rossi, 1989b; Wright, 
1989; Wright & Weber, 1987). Studies have shown few differences between homeless 
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people and other very poor people (Burt, 1992; Liebow, 1993). Homelessness is not a 
new phenomenon. From World War II to the present, the homeless population has 
consisted mainly of young transient males looking for work and older alcoholic men 
living on skid rows. These groups have been joined by the "new homeless," and it is the 
latter group that is responsible for the increased visibility of, and public concern for, the 
homeless. The number of homeless has increased dramatically and the composition of 
the homeless population has changed during the last decade (Burt, 1992; Institute of 
Medicine, 1988; Lam, 1987; DaCosta Nunez, 1994; Rossi, 1989b; Wright, 1989; Wright 
& Weber, 1987). 
The "new homeless" are younger (early 20s), are dominated by a more racially 
and ethnically diverse population, include the deinstitutionalized mentally ill, and are 
increasingly more likely to be members of families (Institute of Medicine, 1988; Lam, 
1987; DaCosta Nunez, 1994; Rossi, 1989b; Wright & Lam, 1987; Wright, 1989; Wright 
& Weber, 1987). Children under the age of 18, usually part of a family headed by a 
mother, are the fastest growing component of the homeless population (DaCosta Nunez, 
1994; Institute of Medicine, 1988; Lam, 1987; National Coalition for the Homeless, 
1993; U.S. Conference of Mayors, 1987, 1993, 1994; Wright & Lam, 1987; Wright & 
Weber, 1987). The elderly are underrepresented among the homeless in comparison with 
their percentage in the general population (Institute of Medicine, 1988, Rossi, 1989b; 
Wright, 1989). 
The characteristics of the homeless population differ from one community to 
another (Burt & Cohen, 1989; Rossi, 1989a). Rossi (1989a) noted that ethnic 
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composition of the homeless is heavily influenced by the ethnic composition of the 
community under study. Rural residents have a long tradition of preferring self-help and 
reliance on relatives, friends, and neighbors instead of taxpayer-supported programs, 
which has effectively disguised the magnitude of the problem of rural homelessness. The 
rural homeless appear slightly younger than their urban counterparts and more likely to 
be living in intact, two-parent families in which both parents were recently employed 
before being forced into poverty and homelessness (Institute of Medicine, 1988). There 
are more homeless two-parent families in the West and Southwest than in New York and 
other large eastern cities (U.S. Conference of Mayors, 1987). The homeless tend to be 
long-term residents of the city in which they live (Institute of Medicine, 1988; Wright, 
1989). Urban and rural families usually have gone through several stages of doubling up 
with family and friends before becoming visibly homeless (Institute of Medicine, 1988). 
The homeless are relatively isolated socially. The homeless have few enduring 
and supporting ties to family, friends, and kin (Burt, 1992; Rossi, 1994b, 1989a; Wright, 
1989). Sometimes this was caused by family disruption and friction. Garrett and Bahr 
(1973) define this state as disaffiliation. Burt (1992) noted that this population was twice 
as likely to have lived in out-of-home institutions as children. Burt (1992) noted: 
This finding signals a probable breakdown or incapacity of their family of 
origin while they were still children. . . . Moreover, lack of family network 
increases an already rather high risk of homelessness, as does behavior that strains 
one's relationship with family, such as alcohol abuse, (p. 58) 
Alcohol and drug abuse, physical disabilities, and mental illness, or a combination 
of these problems (co-morbidity) are the major health issues of the homeless adult 
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population (Institute of Medicine, 1988; Lam, 1987; Rossi, 1989a; Wright, 1989; Wright 
& Weber, 1987). The new homeless tend to be unskilled and are more likely to be 
unemployed, which results in lower incomes (Burt, 1992; DaCosta Nunez, 1994, 
Rossi, 1989b). 
The Causes of Homelessness 
There is rarely one reason why a person becomes homeless. The ways in which 
housing markets, employment, income, public benefit programs, and 
deinstitutionalization interact to produce and perpetuate homelessness are complex and 
vary with the individual. Those who end up on the street have typically had all the 
disadvantages. Most started life in families with a multitude of problems; many came 
from families so troubled that they were placed in foster care. Many had serious health 
and learning problems. A large number grew up in destitute neighborhoods and attended 
mediocre schools. After that, most had more than their share of bad luck in the labor 
market, in family formation, or both. It is the cumulative effect of all these disadvantages 
and the combination of personal vulnerability and political indifference that has left 
people in the streets (Burt, 1992; Jencks, 1994; DaCosta Nunez, 1994). 
A number of factors in combination probably precipitate most episodes of 
homelessness. The causes can be divided into structural and personal categories. 
Structural factors refer to large-scale social and economic determinants that influence the 
well-being of the United States population, including the quality of housing. Personal 
factors include variables such as alcohol and drug abuse, mental illness, or social 
disaffiliation that determine an individual's ability to compete for scarce resources within 
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the larger sociological-economic structure (Burt, 1992; Lam, 1987; Jencks, 1994; Rossi, 
1989a; Wright, 1989; Wright & Weber, 1987). 
There are four factors generally cited as causes of the rise and continued growth 
of homelessness. These factors focus on structural changes in American society. They 
are: 
1. The continuing decimation of the low-cost housing stock in urban America 
along with the failure to fund construction of more low-cost housing during the same 
time as the poverty population of cities increased (Burt, 1992; DaCosta Nunez, 1994; 
Golden, 1992; Institute of Medicine, 1988; Kozol, 1988; Lam 1987; Liebow, 1993; 
National Coalition for the Homeless, 1993; Rossi, 1989a; Salerno, Hopper, & Baxter, 
1984; Wright, 1989; Wright & Lam, 1987; Wright, 1989; Wright & Weber, 1987). 
2. A second factor that has contributed to the rise in homelessness was the 
economic recession of the early 1980s, accompanied by a rise in unemployment and 
structural changes in employment from a manufacturing to a service economy (Burt, 
1992; Golden, 1992; Lam, 1987; National Coalition for the Homeless, 1993; Rossi, 
1989a; Salerno, Hopper, & Baxter, 1984). This factor has caused a decline in unskilled 
and low-skilled labor employment opportunities. The majority of the new homeless 
consists of more or less permanently unemployed central city minority young males and 
females who have minimal educational credentials and uncertain work histories, which 
compound employment difficulties. Many of the young women are also mothers of 
young children, which adds additional employment problems (Lam, 1987; Salerno, 
Hopper, & Baxter, 1984). 
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3. Federal budget cuts to entitlement programs and programs aimed at 
preventing and breaking the cycle of poverty are implicated in the increase of 
homelessness (Burt, 1992; DaCosta Nunez, 1994; Golden, 1992; Institute of Medicine, 
1988; Lam, 1987; National Coalition for the Homeless, 1993; Rossi, 1989a, 1994b; 
Salerno, Hopper, & Baxter, 1984). 
4. The final factor cited in the growth of homelessness is the 
deinstitutionalization of the chronically mentally ill and the resultant practice of non¬ 
institutionalization (Burt, 1992; DaCosta Nunez, 1994; Golden, 1992; Institute of 
Medicine, 1988; Jencks, 1994; Lam, 1987; National Coalition for the Homeless, 1993; 
Salerno, Hopper, & Baxter, 1984; Rossi, 1989a; Wright, 1989; Wright & Weber, 1987). 
Demographic changes in the United States population represent another seldom 
cited but important factor contributing to homelessness. The aging of the baby boom 
generation (persons bom in the years between 1945 and 1965) has caused stiff 
competition for scarce resources of housing, jobs, and government aid that has pushed 
some people onto the street. The new homeless fall into the age category of the majority 
of baby boomers (Lam, 1987; Rossi, 1989a; Wright & Weber, 1987). Personal causes of 
homelessness include alcohol and drug abuse, mental illness, family rejection and 
dissolution of a marriage, and social disaffiliation (Golden; 1992; Jencks, 1994; Lam, 
1987; Liebow, 1993). 
Burt (1992), in her research of cities with a population of 100,000 or more, found 
that some other variables that tended to increase homelessness were (a) the city's 
population change (loss, stagnation, or growth), which is also a reflection of its economic 
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fortunes; (b) the city's proportion of one-person households; (c) the absence of General 
Assistance; and (d) the cost of living for city residents. 
Homeless Women with Children 
Historical Overview 
In all time periods, people without permanent dwelling places have been 
considered homeless. Generally in American history the homeless have been transients, 
tramps, and the wandering poor traveling from rural areas to towns to cities in search of 
employment and housing. In the earlier part of the eighteenth century, the tramps were 
the traveling poor, nuclear families, women, and children moving in search of work. 
Tramping in the nineteenth century was the story of mass population movement caused 
by industrial transformation of the urban United States (Monkkonen, 1984). Cyclical 
unemployment and economic crises directly caused the most prominent periods of 
tramping (Lam, 1987). Single men tramped first; then if things continued to be bad, older 
married men with families became tramps. Only in the preindustrial period and during 
the Great Depression did whole families tramp. Tramps were the ordinary working 
people of the United States on the move between jobs and residences (episodically 
homeless). The disappearance of the industrial tramp occurred in the new world of the 
social welfare states, World War II, and the prosperity of the post-war years. The welfare 
state programs included social security, unemployment benefits, workers’ compensation, 
various forms of subsidized medical care, and the disappearance of the ideological notion 
that to be effective welfare must be dispensed in the controlled environment of an 
institution. 
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In the twentieth century, the homeless include both transients and locals with 
perhaps the majority being from the city or state in which they are currently homeless 
(Institute of Medicine, 1988; Rossi, 1989b; Wright, 1989). In the mid-1970s, researchers 
began to see a marked change in the character of homelessness. The decade was plagued 
with a recession that caused high unemployment levels, rising inflation, declining real 
wages, and a retrenchment in government programs that cushioned earlier economic 
downturns (Burt, 1992; Golden, 1992; Institute of Medicine, 1988; Lam, 1987; DaCosta 
Nunez, 1994; Rossi, 1989b; Rossi, 1994b; Salerno, Hopper, & Baxter, 1984). 
During the recession of 1981-1982, emergency shelters and soup kitchens began 
reporting an increasing demand for their services. Even when economic conditions 
improved after 1983, homelessness continued to rise (Burt, 1992). During these three 
years, the homeless population grew 22% (Burt & Cohen, 1989). New groups seen in the 
homeless population included homeless women with children and more persons with 
mental illness and substance abuse problems. During the recession of 1981-1982, the 
presence of families with children among those seeking housing and food assistance was 
noted as a distinct change and was viewed as a sign of how deeply the recession had hurt 
poor households. Unemployed fathers' only hope of supporting their families was 
desertion, which then resulted in their families' eligibility for Aid to Families with 
Dependent Children (AFDC). 
The major theoretical concern in studying the homeless women was the societal- 
level changes that had occurred in the past 20-25 years leading to the increase in 
homeless women on the streets. This number has increased from zero around World 
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War II to 25-30% of the homeless population in the early 1990s. The studies of the old 
skid rows found virtually no women in flophouses or on the streets. Studies in the 1980s 
found that one-quarter or more of the new homeless are women (Lam, 1987, Rossi, 
1989a). This was a much higher proportion than found in studies before 1970. The 
information on homeless women since the late 1970s indicates that the middle-aged, 
single, disaffiliated, alcoholic, or mentally ill women have not disappeared. They have 
been joined by younger women who are more likely to be minorities, have dependent 
children, and be homeless for shorter periods of time. Women's personal incomes were 
rising, but their other main source of economic support, namely marriage, was in decline 
(Jencks, 1994). The fact that unskilled women with extremely low incomes not only 
married less but continued to have children pushed more of them into the streets (Jencks, 
1994). By 1987, about 10% of the homeless households included children. Eight out of 
10 of these family households were headed by a single women; all were very poor (Burt 
& Cohen, 1989). In 1969, 16% of all unmarried working-age women with extremely low 
personal incomes had a child. By 1979, the figure was 23 %, and by 1989, it was 31%. 
The effect of this change was accentuated by the fact that more poor single mothers were 
living on their own. In both 1969 and 1979, half of all single mothers with personal 
income below $2,500 were living with at least one other adult. By 1989, the proportion 
was down to 36% (Jencks, 1994). 
Economic and Social Factors 
A number of economic and social forces have contributed to the homeless 
condition of these women. Women, in the past 25 years, have made up an increasing 
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proportion of the poor. This is known as the "feminization of poverty." The reasons for 
the feminization of poverty are both structural and demographic. In the late 1970s, 
Sociologist Diane Pearce (1987) declared that poverty was becoming a female issue. In 
1977, two-thirds of all poor persons 16 and over were women, and women comprised half 
of all poor household heads. The following four factors have contributed independently 
or in combination to the feminization of poverty. 
The structural factors include the following: 
1. Labor market factors such as gender differences in wages and occupational 
segregation. A sex-segregated labor market has evolved with women concentrated in 
low-paying jobs with little room for advancement. 
2. Government income transfers, the scope and adequacy of public benefits and 
services for women and their families to redress their inequality in the labor market or for 
income lost or reduced as a result of their parental responsibilities, was the second main 
factor. In order to receive AFDC in many states, an adult male could not be present in the 
household, effectively driving away a potential wage earner. Welfare payments were 
often the only form of income available to women on their own, especially the elderly or 
single women with dependent children. These payments provided an income below the 
poverty income level. 
3. Policies that did not adequately promote economic equality, such as equal pay 
legislation and affirmative action. 
4. Demographic factors included rates of divorce, decline of household formation 
rates, rising teen birth rates, young women living alone longer due to later age of 
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marriage, growing numbers of elderly women due to increasing longevity, and women 
simply choosing to live on their own more often than in the past have affected the 
proportion of all households headed by women (Goldberg & Kremen, 1987; Jencks, 
1994; Lam, 1987, Pierce, 1987). Racism was also found to be a factor (Golden, 1992; 
Jencks, 1994; Liebow, 1993; Pierce, 1987). Over one-half of African-American women 
who were female head of households were poor, compared to a little over one-fourth of 
white women who were heads of households (Goldberg & Kremen, 1987). 
There was a dramatic rise in the divorce rate (Jencks, 1994). Divorce can be 
financially devastating, especially for women. The decline of family formation left more 
women fending for themselves. The fact that fewer women have husbands seems to have 
especially increased homelessness among children, since men seldom do much to support 
their children unless they live under the same roof, and unskilled women can seldom 
support themselves and their children on their earnings alone (Jencks, 1994). 
The abrupt rise of female-headed households was also a result of the uncertain 
economic fate of young men, especially young nonwhite men. Young men facing 
economic uncertainties became less attractive as mates, less willing to take the chances 
involved in becoming a head of household, and less abled to fulfill the economic role of 
husband and father when marriage and family formation do take place (Rossi, 1989a). 
Profile of Homeless Women with Children 
Homeless families have been identified as the fastest growing segment of the 
homeless population since 1987 (Burt, 1992; DaCosta Nunez, 1994; Institute of 
Medicine, 1988; Lam, 1987; National Coalition for the Homeless, 1993; U.S. Conference 
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of Mayors, 1987, 1993, 1994; Wright & Lam, 1987; Wright & Weber, 1987). In the 30 
cities surveyed by the U.S. Conference of Mayors in 1994, 39% of the homeless were 
members of homeless families (U.S. Conference of Mayors, 1994). In the western 
regions, there were more intact homeless families than in the eastern regions (Bassuk et 
al., 1986; McChesney, 1987). Homeless families with both parents were more common 
in rural areas than urban areas. In theory, any family that falls on hard times could 
become homeless. In practice, the problem is largely confined to single mothers. Single 
mothers are much poorer than married couples. That means they are more likely to 
become homeless. The women heading these families had difficulty establishing 
themselves as autonomous adults, they were unable to hold jobs, and generally lacked or 
have limited relationships with other adults or institutions. They were unable to maintain 
a home because of economic and interpersonal problems and had long histories of 
residential instability. This subgroup was the most likely to be long-term AFDC 
recipients, and their children could be the next generation of system dependent homeless 
adults (Bassuk, Rubin, & Lauriat, 1986). The Institute on Children and Poverty (1994) 
found that homeless women on AFDC were relatively new to the welfare system but that 
over 50% of them had grown up receiving General Assistance. Less than 30% of non¬ 
homeless AFDC recipients had grown up on General Assistance (for further information 
on AFDC and General Assistance see Appendix A). 
Findings in studies of homeless families are generally descriptive, and there are 
large regional differences, but most supported the following generalizations about the 
characteristics and needs of homeless women with children: 
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1. Women were more likely than men to be part of the family group members and 
tended to be in their late 20s (Bassuk et al., 1986; McChesney, 1987), but some of the 
latest research is showing that the average age is in the early 20s (DaCosta Nunez, 1994). 
2. Their ethnic composition tends to mirror the ethnic composition of the area 
where they live. These women were more likely than any other homeless group to be a 
member of a minority group (Burt, 1992). 
3. They have completed at least several years of high school (Bassuk et ah, 1986; 
McChesney, 1987). 
4. A majority of the women are recipients of Aid to Families with Dependent 
Children (AFDC), Food Stamps (FSP), and General Assistance (GA) (Burt, 1992; 
DaCosta Nunez, 1994; Lam, 1987; Rossi, 1989a, 1994b). See Appendix A for more 
information on these programs. 
The homeless women usually had two to three children (Burt, 1992; Bassuk, 
Rubin, & Lauriat, 1986; DaCosta Nunez, 1994; Jencks, 1994; Lam, 1987). Most of the 
children were under the age of five and were spending their critical development years 
without the stability and security of a permanent home (Bassuk et al.,1986; DaCosta 
Nunez; Wright & Weber, 1987). Most of the children manifested delayed development, 
serious symptoms of depression and anxiety, or learning problems (Bassuk & Rubin, 
1987; Bassuk & Rosenberg, 1988; DaCosta Nunez, 1994; Wright, 1989). 
The women were either single or divorced (Bassuk et al., 1986; McChesney, 
1987). They were typically isolated and had few supportive relationships. Most of the 
women could not call on their own immediate families for support (Bassuk et al., 1986; 
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McChesney, 1987). Many of the women were victims of family violence (Bassuk et al., 
1986; DaCosta Nunez, 1994; Lam, 1987; Rossi, 1989a, 1994b). A Ford Foundation 
study found that 50% of homeless women with children are fleeing abuse (Schneider, 
1990). Rossi (1989a) found that many of the women had fled a domestic situation so 
unacceptable that a life of homelessness became the preferred alternative. 
The women had histories of residential instability and moved several times prior 
to their current shelter stay; most moved within the community they were sheltered. The 
majority of the women had doubled-up in overcrowded apartments and with friends and 
relatives, while others had previously resided in other shelters or welfare hotels (Bassuk 
et al, 1986). A substantial proportion of homeless families using the shelter system were 
characterized as multi-problem families (Bassuk et al., 1986). They faced chronic 
economic, educational, vocational, and social problems; had fragmented support 
networks; and had difficulty accessing the traditional service delivery system (Institute of 
Medicine, 1988). 
Causes of family homelessness included economic housing factors such as a 
shortage of low-income housing, subsistence living by government supports such as the 
inadequacy of AFDC benefits, psychosocial factors such as the breakdown of the family 
structure in association with poverty, psychological deprivation, impoverished self¬ 
esteem, disruption, stress, and violence (Bassuk, et al., 1986; Burt, 1992; DaCosta Nunez, 
1994; Golden, 1992; Jencks 1994; Lam, 1987; Liebow, 1993; Rossi, 1989a, 1994b). 
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Profile of Emergency and Transitional Shelters/Housing 
The first initiative taken by the United States government in response to 
homelessness was the Emergency Food and Shelter Program contained in the Hobbs 
Stimulus Act of 1983 (Public Law 98-8). This program is administered by the Federal 
Emergency Management Administration (FEMA) and is run through a national board of 
nonprofit agencies that have extensive experience in programs for the homeless. In 1983, 
three-fourths of the resources of this program went toward food assistance; by 1989, more 
than half of the resources were committed to shelter services. 
Emergency shelters admit families for a limited period of time and provide basic 
shelter needs for families who have lost their housing or are in imminent risk of losing 
their housing. These needs may include food, shelter, and health care. The federal 
government has become involved in services for the homeless, mainly in the area of 
financial support for shelters. Individuals, religious congregations, charitable 
organizations, the United Way, businesses, and foundations provide most of the labor, 
goods, and services. 
Federal funds are available through the Stewart B. McKinney Homeless 
Assistance Act and account for the increase in federal government support, since late 
1987. The U.S. Department of Housing and Urban Development (HUD) has an 
Emergency Shelter Grants (ESG) Program. This program is authorized under Title IV, 
Subtitle A, Stewart B. McKinney Homeless Assistance Act of 1987, as amended, Public 
Law 102-550. The program provides grants to states, metropolitan cities, urban counties, 
and territories according to the formula used for Community Development Block Grants 
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(CDBG). The program is designed to help improve the quality of existing emergency 
shelters for the homeless, to make available additional shelters, to meet the costs of 
operating shelters and of providing essential social service to homeless individuals, and to 
help prevent homelessness. Further information on these government programs can be 
found in Appendix A. 
In 1994, 30% of all shelters, or approximately 1,900 shelters nationwide, were 
family shelters (Rossi, 1994b). Forty-one percent of these shelters have been started 
since 1984 (Rossi, 1994b). Families with children were identified by over 75% of the 
cities surveyed by the U.S. Conference of Mayors (1994) as the group of homeless people 
for whom shelter and other services are particularly lacking. Most family shelters 
specialize in providing quasi-private quarters for family groups, usually in one or two 
rooms per family with shared bathrooms and cooking facilities. In many cities, welfare 
departments provide temporary housing for families by renting rooms in hotels and 
motels, especially when no family shelter space is available. In some cities, this 
arrangement is increasing (Gallager, 1986; Ross, 1989a). The rents paid by the welfare 
departments for the rooms often exceed current rents at the lowest end of the housing 
market, and by a substantial margin (Gallagher, 1986; Kozol, 1988; Rossi, 1989a). 
Transitional shelters/housing programs provide longer-term accommodations that 
tend to be closer to those provided in conventional housing. Transitional programs help 
people already homeless to get back into permanent housing, and most importantly to 
develop a greater capacity for self-sufficiency. Transitional programs frequently involve 
basic education and literacy training, job training, chemical dependency treatment, mental 
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health treatment, home and money management training, child care, transportation, and 
other specialized services. Such services require substantially higher cash investments 
than do emergency services. These programs are still in their infancy and serve only a 
fraction of homeless individuals and families but are currently considered an important 
part of the continuum of care. The structures and activities of transitional programs are 
limited only by the ingenuity of the service providers who directly observe the needs of 
their participants and work to create supportive programs and services tailored to those 
needs. 
The U.S. Department of Housing and Urban Development's Supportive Housing 
Demonstration Program (SHDP) was authorized under Title IV, subtitle C, of the Stewart 
B. McKinney Homeless Assistance Act of 1987, as amended (see Appendix A for further 
information). The program was designed to promote the development of supportive 
housing and supportive services, including innovative approaches to assist homeless 
persons in the transition from homelessness and to enable them to live as independently 
as possible. One of the Supportive Housing Demonstration Program's (SHDP) two 
programs was the Transitional Housing Program (TH). Funds were used to provide 
transitional housing designed to enable homeless persons and families to move to 
permanent housing within a 24-month period, which may include up to six months of 
follow-up services after the resident moves to permanent housing. This temporary 
housing was combined with supportive services to enable homeless individuals to live as 
independently as possible. Supportive services help to promote residential stability, to 
increase skill levels and or income, and to promote greater self-determination. The 
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program outcomes included increased residential stability, increased educational level, 
improved employment status, increased income, and greater self-determination (Office of 
Policy Development and Research, 1995). The services were provided by the 
organization managing the housing or coordinated by them and provided by other public 
or private agencies. Transitional housing was provided at a central facility or in leased 
units with rental assistance. In 1995, the status of this program changed from 
demonstration projects to a funded program call the Supportive Housing Program (SHP). 
Funds are awarded on the basis of competitive grants to cities and other organizations. 
These funds were part of The Housing Choice and Community Investment Act of 1994. 
Three thousand applications were received for the 900 million dollars in homeless 
assistance grants in 1995. These monies were awarded to cities and organizations who 
provided a comprehensive coordination of services with a continuum of care. The 
fundamental components of a continuum of care system are: 
1. An emergency shelter/assessment effort that provides immediate shelter and 
can identify an individual’s or family’s needs. 
2. Transitional housing and necessary social services; 
3. Permanent housing or permanent supportive housing arrangements. 
These programs would replace the feeding programs and emergency shelters with 
programs that address the specific needs of the homeless individual and family. These 
needs include job training, counseling, substance abuse counseling and other services that 
help the homeless move to permanent housing. These services are provided by various 
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community collaboratives between government agencies, non-profit providers and other 
organizations (United States Department of Housing and Urban Development, 1995). 
Rossi (1994b) notes the following critical functions performed by homeless 
family shelters: 
• The emergency homeless shelter provides a bottom layer to local housing 
markets, providing essential rent-free accommodations to families who 
might otherwise be completely shelterless. Families at imminent risk of 
losing their housing are provided with interim housing on their way to 
other accommodations. 
• Shelters also provide means by which families can leave intolerable living 
arrangements without exposing children to the very real physical and 
psychological dangers of being shelterless for any period of time. 
• Service-rich transitional shelters not only avert the shelterless condition 
but provide socialization experiences through therapy and education that 
may help client families to better survive housing crises in the future. 
(p. 382) 
The magnitude and nature of the problems of homelessness are so unprecedented 
that there are few past experiences that could guide planning efforts by public officials 
and community agencies. Adequate services must be provided, but without permanently 
institutionalizing homeless families through another human resource system that 
inherently provides second-class services. Better housing is still the first step in dealing 
with the problem. Regardless of why people are on the streets, giving them a place to 
live that offers a modicum of privacy and stability is usually the most important thing that 
can be done to improve their lives. 
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Education and Employment Training 
Employment 
Studies have found that 55% of the homeless had looked for employment in the 
previous month (Urban Institute as cited in Nation Commission for Employment Policy, 
1990). A Massachusetts study found that 87% of parents in a shelter named a job or 
career as their major goal or dream in life (Hemminger & Quinones, 1992). Liebow 
(1993) found that when homeless women speak about themselves in relation to work, 
they almost always identify themselves as working, as looking for work, or as one who 
would work if she could. They considered a job the way out of homelessness. 
An individual's identity as well as social life is tied to his or her job. To be 
engaged in a task that the community says is useful is the principal way one earns a living 
and becomes a valued member of that community. Jobs are a principal source of both 
independence and connectedness to others. The demoralizing and debilitating effects of 
long-term unemployment may lead to depression, mental anxieties, and alcohol and drug 
use (Rossi, 1989a). Because they cannot find steady jobs, they cannot afford to 
internalize the work ethic or link their self-respect to their job performance. 
Underemployment undermines the work ethic, as do jobs that lead nowhere, and jobs that 
do not pay enough to live on (Burt, 1992; Liebow, 1993; Jencks, 1994; Rossi, 1989a). 
For homeless people, the road to looking for, finding, and keeping a job is strewn 
with obstacles. Most of the homeless have characteristics that make them the last hired 
and first fired. Having no telephone where a prospective employer or employment 
agency can reach you during working hours is often reason enough to discourage 
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prospective employers and agencies from wanting to hire the homeless person. The 
person who confesses to having no telephone of one's own, or even access to one, is 
suspect. Women reported losing jobs or the opportunity to get them when their 
homelessness became known (Liebow, 1993). The women must make a minimally 
decent and unremarkable appearance, which includes cleanliness, neatness, and lack of 
body odor. For most women living in shelters, this may require a special effort. The 
homeless women also need planning and organizing skills that are scarce, especially 
among a largely impoverished and sometimes demoralized population (Liebow, 1994). 
A deterrent to job seeking was the fact that, in strict economic terms, low-paying 
jobs were not clearly superior to public assistance. To leave public assistance usually 
means to forfeit food stamps and medical assistance. Permanent full-time jobs at entry- 
level positions typically offer health coverage only after a probationary period of 
anywhere from two to six months, sometimes such coverage is prohibitively costly and 
employees decline it. Many times the women can only get jobs as part-time workers, 
self-employed workers, or independent contract workers. In these types of jobs, the 
employees are not regular employees and therefore receive no benefits, health coverage, 
or job security. Other reasons for not taking jobs or keeping them involved things like 
fear of failure, embarrassment, or other risks to one's self-image. 
Single mothers now care for their children. If they become employed, someone 
else will have to care for their children while they are at work. In addition, when single 
mothers work, they need even more income because they now have to pay for 
transportation to work, appropriate workplace clothing, child care, and medical care. 
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Their jobs may not provide medical insurance, and even those that do usually expect 
workers to pay a large part of the cost. 
Education and Job Training 
Efforts to prevent homelessness must do something substantial about the poverty 
and low earnings potential that underlies the problem (Burt, 1992). Lam's (1987) data 
suggested that job training, placement, and counseling programs for the homeless women 
would be useful for one-fourth of this group. Twenty percent of homeless women were 
not employable because of lack of job skills and education. Lam (1987) suggested that 
this homeless population could benefit from job skills training and education, especially 
homeless women with children. 
The types of women that are considered non-employable have problems such as 
mental illness, alcoholism, and physical disorders. These women are not amenable to job 
training programs, but sheltered workshops in conjunction with treatment programs may 
be an employment alternative. 
A growing majority of homeless heads-of-households lack the basic qualifications 
necessary for a job that provides for a family. They were affected by cuts to education 
funding. Since the 1980s, federal support to elementary and secondary schools has fallen 
by one-third. Hardest hit were poorer school districts with insufficient property-tax 
revenues to make up the difference. Higher dropout rates and poorer achievement levels 
among low-income children attest to these disparities (DaCosta Nunez, 1994). These 
young homeless women need skills that will enable them to secure stable and gainful 
employment. Low-income parents also encounter barriers that prevent participation in 
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programs. These barriers include transportation, scheduling, and lack of adequate child 
care (DaCosta Nunez, 1994). 
Some education and training programs are too limited, reaching few of those in 
need. Other programs have unrealistic expectations and preparation. Many programs do 
not provide for a changing job market or economic climate and often leave participants 
without the flexibility to adapt. Job training programs often neglect to prepare the 
participant for the disappointments of the job search and the rigors of full-time 
employment. 
Homeless women with children suffer from a severe, chronic form of poverty that 
places the women outside the scope of traditional job training programs. Even job 
training programs specifically aimed to welfare recipients are inadequate for homeless 
women with children (Institute for Children and Poverty, 1994). These women often 
begin at a much lower job-readiness level or lack the ability to meet the minimum 
requirement of a job training program. Programs for this population must address more 
than job skills and provide more basic education and training than is typically offered. 
Many need supportive services unavailable in traditional programs such as child care, 
medical care, transportation, and assistance to permanent housing. Many facilities refer 
homeless women to job training, when such programs are often inappropriate or 
inaccessible to homeless parents. Some programs avoid serving homeless clients. In a 
study of 55 urban Job Training Partnership Act (JTPA) programs, two-thirds offered no 
services aimed at addressing the multiple needs of homeless women with children 
(National Commission of Employment Policy, 1990). 
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Education and Job Training Programs 
For 1995, fifteen million dollars were authorized by the McKinney Act and 
related programs for education and job training programs (National Coalition for the 
Homeless, 1994). The long-term reduction of extreme poverty involves radically 
improving the labor market opportunities for young people. Education improves the 
chances of the homeless to get or keep jobs, improve the quality of their life, or 
ultimately provide shelter for themselves and their families. Most homeless persons have 
weaknesses in basic skills and literacy. Knowledge, awareness, and basic literacy skills 
can help the homeless to improve their present conditions, expand their choices, and learn 
to cope in today's world. 
One of the National Coalition for the Homeless (1993) recommendations to 
Congress was to expand and strengthen federal employment policy. The Coalition 
suggested establishing a federally funded but locally administered public works program. 
The employment and training programs would be targeted to those least likely to be 
competitive in today's economy. The new initiatives would address the immediate need 
for work and the long-term need for an educated labor force. 
Improving the job prospects for young women cannot help but bring 
improvements in the situation of a majority of the extremely poor, who are women 
heading their own households. Providing employment may lower the proportion of the 
very young women electing motherhood as an occupation. Having job experience would 
make it easier for women to enter the job market after their children are older. A 
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consistent finding in evaluations is that job-training programs have proved more effective 
in improving the long-term economic condition of women trainees (Rossi, 1989a). 
For homeless parents, the biggest obstacle to employment is lack of support. 
Training for and obtaining a job is not enough. Evidence suggests that job training and 
education programs for low-income people, or "welfare to work" programs, cannot be 
widely effective unless participants are supported in their personal and family lives. 
Child care and transitional family income support are among the most important 
requirements for success. There is a considerable body of evidence demonstrating the 
benefits to disadvantaged and disorganized families of intensive family-orientated 
services. Such approaches are characterized by flexibility in meeting the families' 
multiple needs and by specific aids, such as developmental day-care programs, infant 
stimulation programs, and Head Start programs; parental counseling; education; and job 
training. Such intensive intervention efforts are expensive to begin with but have cost 
effective benefits in the long run (Schorr, 1988). Those programs with the greatest 
promise are integrated and intensive forms of skills training and education, combined 
with a strong network of support services (Institute for Children and Poverty, 1994; 
DaCosta Nunez, 1994; Institute of Medicine, 1988). 
Manpower Training Programs 
If the private labor market is unable to provide sufficient employment 
opportunities to able young people, then the federal government may resort to public- 
sector employment. Some of the public employment programs in United States history 
include the Civilian Conservation Corps (CCC), Works Progress Administration (WPA), 
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Comprehensive Employment Training Act of 1973 (CETA), Job Corps, and Job Training 
Partnership Act of 1982 (JTPA). See Appendix A for further information on these 
programs. 
Public employment programs are preferable to income maintenance programs in 
terms of human values because they mitigate both the demoralizing effects of 
unemployment and the stigma of welfare. The programs provide earned income and job 
activities to persons who would have none. The overhead costs might exceed the 
corresponding costs of simple transfer-payment system programs, but the benefits to 
participants cannot be obtained in straight cash payouts. 
Job Training Partnership Act (JTPAI The most recent manpower training 
program is the Job Training Partnership Act (JTPA). This law, enacted in 1982, 
authorizes a series of employment and training programs for various target groups. The 
largest program, under Title IIA of the Act, provides block grants to the states for the 
administration of employment and training services for economically disadvantaged 
youth, adults, and long-term unemployed persons. The states are responsible for 
allocating funds, by formula, to cities and counties with populations of 200,000 or more, 
known as service delivery areas (SDAs). Funds are appropriated on a Program Year (PY) 
basis, from July 1 through June 30. 
Under Title IIA of JTPA, programs are administered in service delivery areas 
under a public-private partnership arrangement. Locally elected officials appoint Private 
Industry Councils (PIC) to plan and oversee local programs. The majority of the PIC 
members represent business and industry. The remaining members represent other 
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sectors of the community, including education, labor, community-based organizations, 
the Employment Service, and vocational rehabilitation organizations, and economic 
development agencies. 
Services under the Department of Labor's JTPA program are not limited to job 
training but also include basic skills and remedial education, counseling, and job 
placement assistance. The goal of the Act is to move the jobless into permanent and 
unsubsidized, self-sustaining employment. These programs are usually augmented by 
supportive services such as child care and transportation. 
In addition to Title II programs, many homeless may be eligible to participate in 
an initiative funded from two other sections of the JTPA legislation: those historically 
offered under Title III, the state administered dislocated worker training initiative that has 
been replaced by the Economic Dislocation and Worker Adjustment Act of 1988; and 
Select Title IV initiatives, special programs funded and administered by the federal 
government. Under Title IV, the two major federally administered efforts geared at 
getting the homeless back in the mainstream are Jobs for Homeless Veterans and a 
special initiative conducted under the Jobs Corps. 
The Stewart B. McKinney Homeless Assistance Act (1987) amended the Job 
Training Partnership Act in two ways. It added the homeless to the definition of who are 
eligible for JTPA programs, in Section 4(8) of the Act; and it changed the requirement for 
proof of residency under Section 141(E) of JTPA to permit services to individuals who 
cannot prove that they reside within a service delivery area, if its job training plan permits 
services to homeless individuals. 
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The National Commission for Employment Policy (1990) conducted research on 
the role of JTPA in improving job prospects for the homeless. They found that 
professional staff of the 55 urban SDAs surveyed did not consider homeless individuals a 
group for whom they should be providing services. The following reasons were given: 
(a) not thinking of the homeless as a group who needed job training services, (b) lack of 
history serving this group, (c) timing of JTPA's implementation with the 1982-83 
recession created a large pool of eligible people who were easy to find, (d) lack of money 
for support services, (e) emphasis on program performance, and (f) requirements for 
eligibility. Two-thirds of the respondents did not feel as though their job training 
program was considered to be a primary resource for many of the agencies, shelters, and 
community-based organizations dealing with the homeless population. Only half of the 
administrators applied for McKinney funds. Despite SDA and PIC willingness to include 
homeless people in programs, 15% of the administrators did not actively recruit homeless 
people, 55% had modest recruiting efforts, and 30% had more extensive recruiting 
efforts. Two-thirds of the administrators did not offer any services or programs targeted 
at the homeless population. Administrators who did offer special programs for the 
homeless felt that a case management approach was necessary if the participant was to 
succeed. These services included the following: 
1. Negotiating a longer period of residence in a shelter than was normally 
allowed. 
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2. Developing an agreement with proprietors of motels, single room occupancy 
hotels, and other low-cost housing establishments to ensure a stable living arrangement 
while the client is in training and during the initial period of employment. 
3. Working with social services agencies to find temporary or transitional 
housing for the individual while he/she was in training. 
4. Finding the resources to provide assistance with respect to health and personal 
hygiene issues. 
5. Ensuring that the individual is not a substance abuser. Most of the respondents 
did not predict a significant change in the type or level of service in their local JPTA 
programs to the homeless population. 
Stewart B. McKinney Homelessness Assistance Act 
In 1987, in response to the number of homeless people in the United States, 
Congress enacted the primary legislation guiding federal homeless policy today--The 
Stewart B. McKinney Homelessness Assistance Act. The McKinney Act allocated 
1,338.3 million dollars, in fiscal year 1995, for programs to assist the homeless (National 
Coalition for the Homeless, 1994). Most of this money was for urgent need programs 
such as shelter, food, and health care. Fourteen and one-half million dollars went to 
education and job training. Adult Education for the Homeless was allocated 9.5 million, 
and Job Training for the Homeless was allocated 5 million. In the fiscal year, 1996 many 
funds for adult education for the homeless were targeted for elimination due to federal 
budget cuts. 
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Programs that relate to homeless women with children, education, and job training 
include: 
1. The Adult Education for the Homeless program provides assistance to state 
education agencies so that they can provide a program of literacy training and basic skills 
remediation for adult homeless individuals. 
2. Training for the Homeless Demonstration Program provides funds for job 
training activities for homeless individuals, including remedial education, job search 
activities, job counseling, job preparation training, and basic literacy instruction. The 
funds are available to state and local public agencies, Native American tribes, private 
nonprofit organizations, and private businesses. 
3. Family Support Center Demonstration Projects authorize demonstrations to 
provide intensive, comprehensive services to homeless families or families at risk of 
becoming homeless. 
4. Supportive Housing Program—Transitional Housing Program provides funds to 
develop innovative approaches to providing short-term (24 months or less) housing and 
support services to homeless persons making the transition to independent living. This 
program is especially targeted to deinstitutionalized individuals with mental disabilities 
and homeless families with children. States, units of general local government, public 
housing agencies, and private, nonprofit agencies are eligible for funds. 
5. Education for Homeless Children and Youth—State and Local Grants provide 
funds to state education agencies to develop and implement programs for the education of 
homeless children. 
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The Housing and Community Act of 1992 (Public Law 102-50) amends and 
extends certain laws related to housing and community development. Some McKinney 
Act sections were mandated to employ or use the volunteer services of homeless 
individuals and families, to the maximum extent practicable, in programs funded by the 
following McKinney Act sections: (a) Emergency Shelter Grants, (b) Section 8 
assistance for single room occupancy dwellings, (c) Shelter Plus Care, (d) use of FEMA 
Inventory for transitional housing for the homeless persons and for turnkey housing, and 
(e) Federal Emergency Management Food and Shelter Programs (local). The homeless 
volunteer or are employed to rehabilitate or operate facilities assisted under the 
McKinney Act sections listed above and provide services for the occupants of those 
facilities. 
Adult Education for the Homeless (AHEl Program The 1987 McKinney Act's 
Adult Education for the Homeless (AHE) Program is a competitive discretionary grant 
program. The program provides funds to state educational agencies to plan and 
implement programs of basic and life skills education for homeless adults. The general 
purposes of the projects are to provide instruction in basic and life skills, to further assist 
homeless adults through counseling and life planning activities, and to coordinate efforts 
with other programs serving homeless adults. Within the title of homeless adults, special 
populations served include the unemployed/underemployed, various minority 
populations, victims of spousal abuse, veterans, migrant workers, adults with limited 
English proficiency, developmentally/physically disabled adults, mentally ill adults, the 
chemically dependent, victims of natural disasters, and others needing temporary or crisis 
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care. Increasingly, projects develop curricula and services to address the growing number 
of homeless families and single parents with children. 
Many projects develop special instructional materials and methods. Basic and life 
skills are provided in contexts that are most appropriate to the strengths, goals, and 
experiences of the individual participant and population that the programs serve. All 
programs include support services such as transportation and child care during class time. 
There is extensive coordination with other agencies and service providers to ensure the 
needs of the homeless learners are met. Basic instruction includes basic literacy and 
computation, critical thinking and problem solving skills, general education diploma 
(GED) preparation, and English-as-a-second-language (ESL) instruction. Life skills 
instruction includes such areas as money management; job readiness; health and hygiene; 
use of community resources; government, law, and citizenship; housing/independent 
living skills; and parenting skills. 
In a report on the fourth year of the Adult Education for the Homeless Program 
(U.S. Department of Education, 1993a), 90% of the states reported on the performance of 
their programs. In 78% of the states, almost 2,000 homeless learners made the transition 
from basic skills instruction to higher education and occupational training. This was 
considered a critical factor in assuring a long-term transition to self-sufficiency. In 78% 
of the states, 3,000 learners found or improved their employment opportunities. 
Job Training for the Homeless Demonstration Program (JTHDP) The 
McKinney Act authorized the Department of Labor to plan and implement the Job 
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Training for the Homeless Demonstration Program. It is administered by the 
Employment and Training Administration. The supporting goals of JTHDP are: 
1. To gain information on how to provide effective employment and training 
services to homeless individuals, to address the employment-related causes of the 
homeless, and to address their job training needs. 
2. To learn how states, local public agencies, private nonprofit organizations, and 
private businesses can develop effective systems of coordination to address the causes of 
homelessness and meet the needs of the homeless. The plans must provide coordination 
and outreach activities, especially with case managers and care providers; provide in¬ 
shelter outreach and assessment; and where practical, pre-employment services and other 
similar activities that will increase participation in their project. 
The job training-related activities include basic skills instruction, remedial 
education activities, basic literacy instruction, job search activities, job counseling, job 
preparatory training, and any other activities described in Section 204 of the Job Training 
Partnership Act (JTPA). Five of the most important activities include institutional skills 
training, on-the-job training, work experience, follow-up services, and supportive 
services. A "logic model" was developed to assist in project development. The elements 
include (a) a sequence of employment and training services followed by intake/ 
assessment, job training, job placement, and retention; (b) a wide range of support 
services, including housing, specialized assessment, transportation, and child care; and 
(c) case management as the element that would link the employment and training and 
supportive services together. 
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The Job Training for the Homeless Demonstration Program was evaluated by the 
Department of Labor in 1994. The principle findings included: 
1. Employment and training programs can successfully serve a wide spectrum of 
the homeless. Participants ranged from 14 to 79 years old with 32 the average age. Fifty- 
one percent of the participants were between 22 and 34 years old. Sixty-five percent 
were men and 38% were white. One-third did not have a high school diploma or GED. 
Fifty percent had not been employed in the last 20 or more weeks. Sixty percent had 
been homeless for less than four months. The JTHDP participants were somewhat more 
employable than those in other homeless studies. 
2. A small percentage of the United States homeless population is currently 
served by Department of Labor (DOL) employment and training programs. 
3. A wide variety of public and private agencies can successfully establish and 
operate employment and training programs for homeless persons. 
4. Employment and training programs for homeless persons must offer an array 
of services—including housing services—often requiring linkages with other service 
providers. 
5. Employment and training programs serving homeless individuals require 
comprehensive assessment and ongoing case management. 
6. Employment and training programs need to provide short-term job 
search/placement services. 
7. Long-term follow-up and support was needed. 
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8. One-third of the homeless participants were likely to secure jobs, and half of 
those securing jobs were likely to be employed 13 weeks later. 
9. Forty percent of the participants upgraded their housing and 25% secured 
housing. 
10. Costs varied across sites depending on the types of participants served and 
types of training provided. 
The report cited the following implications: 
1. Access to the program could be enhanced in the following ways. Expand 
outreach and recruitment practices to include linkages with homeless-serving agencies. 
Incorporate a housing intervention strategy into the program. Expand the current 
coordination arrangements. Seek state incentive grant set-asides. Provide additional 
training to their staff and to their service providers. 
2. Encourage programs to use a long-term job retention and housing strategy. 
3. Extend the period for tracking outcomes of program participants. 
4. Encourage local housing authorities to target homeless participants for 
transitional and permanent housing opportunities. 
5. Provide multi-year grants to successful programs. 
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Program Areas and Components 
During the 1960s, 1970s, and 1980s, government programs were created, 
modified, and expanded to meet the needs of the homeless with some programs 
addressing the needs of homeless families. Most, if not all, of those programs are based 
on a model that assumes that training, educating, and providing short-term support 
services will afford homeless people the abilities to find employment that is adequate to 
support a household. Leaving aside economic factors such as recessions and the need for 
job creation, research has indicated that, for the model to be successful for homeless 
families, all of the following program areas and components may be needed (program 
areas are in bold print): 
1. Case Management—Is important in the delivery of services because homeless 
women face multiple barriers to employment. Participation is needed by agencies in the 
fields of training, education, counseling, and family services. Case management must be 
used to ensure that the homeless women receive an appropriate mix of services in an 
appropriate time frame. Based on needs assessment findings, the case manager works 
with each client to develop an individual plan of action with short- and long-term goals, 
to identify barriers to be overcome, to determine the necessary service mix, and to assist 
the client in communication with service providers. 
2. Needs Assessment—Is a service plan that is developed for each family upon 
entry to the program taking into account the unique needs of the family. Subsequent to 
outreach and intake, and prior to action plan development, each program participant 
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undergoes a complete assessment that includes basic skills testing, career aptitude testing 
and evaluation, mental and dental examination, and psychological evaluation. 
3. Child-Care—Is considered crucial to success because the clients are women 
with dependent children. 
4. Transportation Assistance-Is important to success among participants because 
public transportation is frequently inadequate in neighborhoods. 
5. On-Site Delivery of Services-There are advantages to on-site delivery of 
services (for example, the lack or transportation and the reluctance of persons to travel 
outside of their neighborhoods). 
6. Client Participation-Clients need to be consulted about their needs and 
preferences in the planning and the delivering of services. 
7. Commitment and Communication-Of critical importance is commitment and 
communication among service providers in bringing a variety of resources to bear on the 
problems of the target group. 
8. Health Services-Families need to receive complete medical evaluation and 
preventative services including pre-natal care for pregnant women and immunizations for 
children. 
9. Educational Enhancement—The women need literacy and basic education 
programs. The children also need educational support due to lack of basic education and 
delayed development. 
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10. Foster Care Prevention—In a transitional setting, the following support 
systems are necessary for foster care prevention: crisis nursery, intensive family 
counseling, and crisis intervention. 
11. Substance Abuse Treatment-Treatment and counseling must be provided for 
mothers and children with substance abuse problems. 
12. Independent Living Skills-Workshops are needed to address issues of home 
management skills, parenting, domestic violence, child development, self-esteem, 
housing maintenance, and budgeting. The workshops help families to develop the 
independent living skills necessary to retain housing. 
13. Employment Training and Placement—Employment training and work 
experience programs give adults the motivation, knowledge, and experience to move 
from welfare dependence to employment and self sufficiency. Placement and follow-up 
assist the women in maintaining stable, decent jobs. 
14. Post-Placement Services—Caseworkers visit families for up to one year and 
offer counseling, client advocacy, and linkages to available community resources (Blank, 
Collins, & Smith, 1992; Da Costa Nunez, 1994; Institute for Children and Poverty, 1994; 
Lam, 1989; Liebow, 1993; National Commission on Employment Policy, 1990; New 
York State Education Department, 1990a; Office of Policy Development and Research, 
1995; Office of Vocational and Adult Education, 1992; Rossi, 1994b; U.S. Department of 
Education, 1993a; U.S. Department of Labor, 1991, 1994 ). 
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Summary 
Family homelessness is a complex social issue. Its ultimate roots lie in the 
restructuring of the American economy and the decline in the market demand for 
unskilled workers (Rossi, 1994b). Poor young men and women, especially minorities 
i 
have lacked the education and skills that would allow them to find employment that 
would enable them to establish independent households through marriage. Since the 
1980s, women with children have been identified as the fastest growing segment of the 
homeless population by homeless studies, with homeless families constituting one-third 
of the homeless population. The typical homeless family as reflected in the literature is a 
young woman with two or three dependent children, most under the age of six years 
(Bassuk & Buckner, 1994; DaCosta Nunez, 1994). 
One of the causes of homelessness is the failure for marriage formation due to the 
decline in employment opportunities for minority males. In the 1930s, the 
unemployment of the time led to the postponement of marriage and childbearing; whereas 
today, the widespread unemployment has led to the failure of marriages to form, but not 
childbearing and rearing. In earlier centuries, there were few homeless families. Those 
that did exist were provided for by their family. Today, these families are themselves 
impoverished with limited resources to help their family members. Domestic and child 
abuse has also increased, forcing many women and children out of intolerable living 
situations. 
The lack of sufficient income and stagnation and loss of low income housing 
stock has resulted in poor families competing for the low income rental stock that is 
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available and paying more of their income toward housing. Single parents face additional 
financial and emotional challenges to handle full-time work and the demands of being a 
sole parent. The sole responsibility of dependent children places an individual at a 
disadvantage in the work force. Women are also more likely to face various forms of 
gender-based discrimination in the work force. The final result has been an increase of 
precariously housed women with children. These women lack the financial resources and 
social ties to support their families. 
One of the long-term solutions for homelessness is the improvement of 
employment opportunities for all Americans, but especially groups experiencing high 
levels of unemployment and withdrawal from the work force. Homeless women with 
children are one of these groups. Education and job training is needed that will prepare 
the women for jobs in the restructured economy. These jobs would help the women 
become self sufficient. Homeless women with children need a supportive environment 
that provides a stable living environment and supportive services to reach self 
sufficiency. Specific support services include health care, drug and alcohol rehabilitation, 
child care, socialization, family therapy, literacy and basic education, home management 
and parenting education, job training and placement, and follow-up when the women find 
housing and employment. 
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CHAPTER 3 
RESEARCH METHODS 
Introduction 
The main purpose of the study was to develop a transitional program framework 
that can assist homeless women with children to become self-sufficient. In order to 
create this framework, the study identified current program areas and components in 
transitional programs for homeless women with children, including education and 
employment training components, and determined which program areas and components 
of current programs have a relationship to those programs with successful outcomes. 
The approach used in this study was descriptive survey research. The descriptive 
survey research involved systematic data collection in order to address questions 
concerning characteristics of the current programs and participants, current program areas 
and components including educational and employment training; importance of the 
program areas and components; and program outcomes. The mailed questionnaire is one 
of the most commonly used survey methods because it is inexpensive, can be self- 
administered and is anonymous. Problems with this method of research include low 
response rates and lack of validation; for example, when questions are not understood or 
answered correctly by the intended respondent. In spite of the limitations, the mailed 
questionnaire offers the best method to collect data from a diverse and widely dispersed 
population. The methodology for this research project was designed to accomplish the 
three goals of the study: 
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1. To identify, characterize, and analyze the current transitional programs for 
homeless women with children. 
2. To determine the current program areas and components, perceived program 
area and component importance, and program outcomes. 
3. To determine which program demographics, programs areas, and components 
are related to successful program outcomes and are important in effective transitional 
programs. 
Population 
The population under study was transitional shelter/housing programs for 
homeless women with children in the 29 cities in the continental United States that 
participated in the 1994 U.S. Conference of Mayors' annual 30-city survey, which was 
used to determine the status of hunger and homelessness in America's cities. The U.S. 
Conference of Mayor's annual report identified the following information and estimates 
from each city: 
1. The demand for emergency food assistance and emergency shelter and the 
capacity of local agencies to meet the demand. 
2. The causes of hunger and homelessness and the demographics of the 
populations experiencing these problems. 
3. Exemplary programs or efforts in the cities to respond to hunger and 
homelessness. 
4. The availability of affordable housing for low income people. 
5. The outlook for the future. 
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6. The most important federal actions that need to be taken to prevent and 
respond to homelessness. 
These annual studies have not only included findings about hunger, homelessness, 
and housing; they also provide a comparative overview of all preceding years. The most 
current study, December, 1994, gives a 10-year comparison of data. The data for the 
study are from community-based provider and government agencies. These data are 
supplemented with data on population, poverty, and unemployment available from the 
U.S. Bureau of the Census and the U.S. Bureau of Labor Statistics. These supportive 
data offer the researcher background and a broad basis for comparison. 
In order to identify transitional shelters and housing programs, the researcher 
contacted by telephone the Assistant Executive Director at the U.S. Conference of 
Mayors and requested a list of contact persons in the cities that participated in the 1994 
U.S. Conference of Mayors' annual survey on the status of hunger and homelessness in 
America's cities. The cities included Alexandria, VA; Boston, MA; Charleston, SC; 
Charlotte, NC; Chicago, IL; Cleveland, OH, Denver, CO; Detroit, MI; Kansas City, MO; 
Los Angeles, CA; Louisville, KY; Miami, FL; Minneapolis, MN; Nashville, TN; New 
Orleans, LA; New York City, NY; Norfolk, VA; Philadelphia, PA; Portland, OR; 
Providence, RI; Saint Louis, MO; Saint Paul, MN; Salt Lake City, UT; San Antonio, TX; 
San Diego, CA; San Francisco, CA; Santa Monica, CA; Seattle WA; and Trenton, NJ. 
Next, the researcher telephoned each city's survey contact person and requested a 
list of transitional shelter/housing programs in their city that serve homeless women with 
children. A phone call was made to all identified transitional shelters/housing programs 
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to determine the correct program address, to determine if the program was transitional, to 
identify the program director, and to determine if the program director would be willing 
to participate in the survey. A final list of 116 transitional shelters/housing programs 
were identified in the cities. The list of transitional shelters/housing programs was placed 
in a database that included the program's name, director's name, program's address, and 
program's telephone number. All of the 116 identified transitional shelter/housing 
programs were surveyed. 
Research Design 
An initial review of literature was conducted to determine program profiles; 
client profiles; program outcomes; and program areas and components. From this 
information a proposed survey instrument was developed. The questionnaire consisted of 
closed or structured questions. The questions were followed by choices or rating scales. 
The advantages to this type of question is that they are usually easy and quick to answer 
and involve little writing. In addition, analysis is straight-forward. The disadvantages 
are that the responses are provided by the researcher and there is a loss of spontaneity on 
the part of the respondent. 
An expert panel reviewed the proposed survey instrument. The expert panel 
consisted of six identified practitioners and experts in homelessness, education, 
employment training, and transitional shelter/housing programs. These persons included 
a representative from the U. S. Department of Housing and Urban Development's (HUD) 
Office of Special Needs and Assistance Programs, job training practitioners, 
Massachusetts Cooperative Extension Nutrition and Family Development professionals, 
56 
and transitional shelter/housing program directors. A cover letter and proposed survey 
instrument was sent on July 14, 1995 to those identified experts. A copy of the cover 
letter is included in Appendix B. The expert panel members were asked to comment on 
the following: 
1. Clarity and appropriateness of directions and title. 
2. Completeness of the content of program components, program outcomes, and 
program and client profile questions. They were asked to note any program components, 
program outcomes, program profile questions, or client profile questions that should be 
added or deleted. 
3. Clarity of statements. 
4. Appropriateness of scales and concepts to accomplish the purpose of the 
instrument. 
5. Organization of the survey. If the layout was a problem, what would they 
suggest? 
6. Length of the instrument. 
The panel members responded by August 1, 1995. The survey instrument was revised 
based on their comments. 
To test the revised survey instrument and determine if it would solicit adequate 
replies, a pilot test was conducted at transitional shelter/housing programs in six 
programs in Connecticut and Massachusetts, excluding Boston programs. A list of 
shelters was obtained from the Massachusetts and Connecticut Coalitions for the 
Homeless. Transitional shelter directors in western Massachusetts and Connecticut were 
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contacted by phone and asked to participate in the pilot test of the survey instrument. On 
September 18, 1995, a cover letter and copy of the pilot test survey was sent to the six 
transitional shelter directors. A copy of the cover letter is included in Appendix C. Four 
of the six programs responded by October 4, 1995. The surveys were evaluated for 
length of time to complete, question content, and clarity of directions and statements. 
These steps were used to insure the validity of the survey instrument In all cases, the 
respondents reported that each of the questions were clear and valid to the purpose of the 
study. The pilot test respondents' comments did not suggest any changes to the survey 
instrument. After evaluation of the pilot study, the final survey instrument was prepared, 
which appears in Appendix E. 
The final survey instrument was mailed to 116 identified transitional 
shelter/housing program directors. To increase the return rate, the researcher included a 
letter of explanation, personally signed by the researcher, with each initial site-coded 
survey and a stamped pre-addressed envelope. A copy of the cover letter is included in 
Appendix D. The first mailing was sent out on October 23, 1995. The cutoff date for 
responses was November 13, 1995. No money or any item of monetary value was 
offered as compensation or reward to entice a response to this study. Each cover letter 
offered a summary of the data collected on the condition the request was received in a 
letter separate from the questionnaire in order not to compromise the anonymity of the 
respondent. This offer was not dependent on the return of the survey. Fifty-four requests 
were received for a summary of the data. On November 10, 1995, a reminder postcard 
was sent to each program director in the database. A copy is included in Appendix F. A 
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total of 71 surveys were received by the cutoff date. These 71 surveys represented a 61 
percent response rate for the initial mailing. The researcher followed-up with a telephone 
call to non-respondents to increase the response rate. A second mailing was sent to those 
who had misplaced their original survey. This resulted in the return of seven additional 
surveys bringing the total surveys returned to 78. These late surveys increased the 
response rate to 67 percent. A one-way ANOVA was used to test for potential 
differences between the means of the on-time surveys and the late surveys. The test 
results suggested that the late surveys could be combined with the on-time surveys. 
Analysis of Data 
Appropriate statistical information was analyzed using Statistical Program for the 
Social Sciences (SPSS) for Windows. Release 6.0 software. SPSS software was chosen 
for the statistical analysis due to its programming flexibility and simplicity of use. 
Data from the received questionnaires were reviewed, coded, and entered into the 
SPSS for Windows computer database. The data were analyzed in several ways. The 
level of significance used to decide whether to accept or reject the null hypothesis (alpha 
level) was set a priori at the probability value of .10 (Borg & Gall, 1989). Basic 
descriptive statistics were produced, including frequencies, percentages, means, and 
correlations. These statistics determined how the total sample distributed itself on the 
various response alternatives such as the current components used in the programs, where 
provided, and who provides the service; the importance of various program components 
in a transitional program; and characteristics of the programs and participants they serve. 
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Basic descriptive statistical procedures, analysis of variance, and other necessary tests 
were conducted on variables to determine relationships between certain variables such as: 
1. Current program areas and components/ program outcomes; 
2. Type of program/current program areas and components; 
3. Type of program/ program outcomes; 
4. Size of program (number of individual family living units)/current program 
areas and components; 
5. Size of program (number of individual family living units)/ program outcomes; 
6. Length of program/program outcomes; and 
7. Length of program/current program areas and components. 
Chi-square was the statistical technique used to test the hypothesis that the two 
variables of the crosstabulation were independent of each other. Chi-square is a 
nonparametric statistical test used to determine the statistical significance of the 
differences between the observed frequencies and those frequencies that would be 
expected from normative data. Chi-square was used on all crosstabulations. 
A one-way analysis of variance (ANOVA) was the statistical technique used to 
evaluate whether the groups differed significantly among themselves on the variables 
being studied. ANOVA examines variability of the observations within each group as 
well as the variability between the groups. Based on these two estimates of variability, 
conclusions about the population means could be drawn. The data were tested to see if its 
variability (as measured by its variance) was random, or part of the variance was the 
result of systematic differences between samples. In this study, one-way ANOVA was 
60 
used to test the hypothesis that the mean of the late surveys was equal to the on-time 
surveys. The second analysis was the null hypothesis that the mean number of program 
components in each program area were equal in all outcome levels. 
A Scheffe' test was done on ANOVA results where the F ratio was statistically 
significant. The Scheffe' test is a special t-test which takes into account that a researcher 
may find significant results because many comparisons were made on the same data 
(Borg & Gall, 1989). No other statistical technique was found appropriate. 
Limitations of the Study 
There was no comprehensive mailing list of transitional homeless shelters/housing 
programs available due to the decentralization of the shelter system. Shelters may be 
reluctant to give information on their address, especially if the shelter includes battered 
women. The data were self-reported by program directors and no secondary sources (for 
example, review of client records) were consulted to corroborate responses. Some 
program directors may have consulted detailed records to provide responses, whereas 
others may have relied on memory, introducing a possible source of inconsistency and 
bias. Only aggregate data on clients were collected, not personal, or household level data. 
Those data will not permit a detailed analysis of individual household characteristics, 
history, or outcomes. This limits the extent to which program impact can be assessed. 
Summary 
A descriptive research methodology was used for data collection. A survey 
questionnaire was sent to program directors of transitional shelter/housing programs for 
homeless women with children in the 29 continental United States cities that participated 
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in the 1994 U.S. Conference of Mayors’ annual 30-city survey. The descriptive survey 
research involved systematic data collection in order to address questions concerning 
characteristics of the programs and participants; current program areas and components, 
including education and employment training components; importance of the program 
areas and components; and program outcomes. Data from the received questionnaires 
were reviewed, coded, and entered into the SPSS for Windows computer database. The 
data were analyzed in several ways. Basic descriptive statistical procedures, analysis of 
variance, and other necessary tests were conducted on variables to determine 
relationships between certain variables. 
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CHAPTER 4 
PRESENTATION AND INTERPRETATION OF DATA 
Research Methods 
Chapter 4 is devoted to reporting the results of the study. The data were obtained 
from questionnaires returned by directors of transitional programs that serve homeless 
women with children. The main purpose of this study was to develop a transitional 
program framework that can assist homeless women with children to become self- 
sufficient. In order to create this framework; this study identified current program areas 
and components in transitional programs for homeless women with children, including 
education and employment training components; and determined which program areas 
and components of current programs have a relationship to programs with successful 
outcomes. 
The three goals of this study and respective research questions were: 
Goal 1: To identify, characterize, and analyze the current transitional programs for 
homeless women with children. 
1. What are the profiles of the transitional programs for homeless women with 
children? 
2. What are the profiles of transitional program participants? 
Goal 2: To determine the current program areas and components, perceived program area 
and component importance, and program outcomes. 
3. What are the program areas and components in current transitional programs? 
4. Where are the program areas and components provided? 
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5. Who provides the program area and components? 
6. What is the perceived importance of each program areas and component in 
transitional programs? 
7. What are the current programs’ outcomes? 
Goal 3: To determine which program demographics, program areas and components are 
related to successful program outcomes and are important in effective 
transitional programs. 
8. What are the demographics of programs with successful outcomes? 
9. Which program areas and components are present in programs with 
successful outcomes? 
10. Which program demographics, program areas, and components are important 
in an effective transitional program framework? 
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Goal 1: Identification. Characterization, and Analysis of Current Transitional 
Programs for Homeless Women With Children 
A total of 71 surveys were returned by the cutoff date. After a reminder phone 
call, seven more survey instruments were returned increasing the total returned surveys to 
78. A one-way ANOVA was used to test for potential differences between the means of 
the on-time surveys and the late surveys. No difference was found in the means at the .05 
level of significance. Consequently the null hypotheses was rejected with 95% 
confidence. In other words, the test results suggested that the late surveys could be 
combined with the on-time surveys. The use of valid observations/percentage in the data 
presentation represents the actual number or percentage of responses for that particular 
question. 
The surveys were coded for the transitional program’s geographical location. The 
transitional program locations were determined as follows: 
East-Alexandria, VA; Boston, MA; Charleston, SC; Charlotte, NC; Miami, FL; 
Nashville TN; New Orleans, LA; New York City, NY; Norfolk, VA; Philadelphia, PA; 
Providence, RI; Trenton, NJ; 
Mid-West-Chicago, IL; Detroit, MI, Kansas City, MO; Louisville, KY; Minneapolis, 
MN; St. Louis, MO; Saint Paul, MN; San Antonio, TX; 
West—Denver, CO; Los Angeles, CA; Portland, OR; Salt Lake City, UT; San Diego, CA, 
San Francisco, CA; Santa Monica CA; Seattle WA. 
Each city was represented in the sample. The sample was uniformly distributed in all 
geographical locations as shown in Table 4.1. 
65 
Table 4.1 
Geographical Locations of Responding Transitional Programs 
Location Number of Respondents Percentage of Programs 
East 25 32.0 
Midwest 29 37.2 
West 24 30.8 
Total 78 100.0 
Note. Number of valid observations = 78. Missing responses = 0 
Of the 78 valid cases, 96.2 % of the surveyed programs provided services for 
homeless women with children and 3.8% did not provide services for homeless women 
with children; therefore, there were 75 valid cases. 
Question 1; What are the profiles of the transitional programs? 
The five program description categories are presented in Table 4.2. The directors 
described 57.3 % of the programs as transitional housing and 26.7 % as transitional 
shelters. None of the responding programs were domestic violence shelters. 
Table 4.2 
Program Directors’ Descriptions of Their Programs 
Program Description Number of Programs Valid Percentage 
Transitional Shelter 20 26.7 
Emergency and Transitional Shelter 9 12.0 
Transitional Housing 43 57.3 
Domestic Violence Shelter 0 00.0 
Other 3 4.0 
Total 75 100.0 
Note. Number of valid observations = 75. Missing responses - 3. 
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The programs are categorized by the number of individual family living units. 
Approximately 56% of the programs had 5-15 units. Of those remaining, 18.7 % had 25 
or more units. 
Table 4.3 
Number of Individual Family Living Units in Programs 
Number of Individual 
Family Living Units 
Number of Programs Valid Percentage 
Less than 5 8 10.7 
5-10 28 37.3 
11-15 13 17.3 
16-20 7 9.3 
21-25 5 6.7 
Over 25 14 18.7 
Total 75 100.0 
Note. Number of valid observations = 75. Missing responses = 3 
The data shown in Table 4.4 indicate that, for more than one-third of the 
programs, the program length was 19-24 months. The length category with the next 
highest percentage of programs (26.7%) was 1-6 months. Of the programs studied, 96% 
met the guidelines of the Supportive Housing Program, which specifies that funds may be 
used in transitional housing designed to enable homeless persons and families to move to 
permanent housing within a 24-month period. 
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Table 4.4 
Length of Program 
Program Length Number of Programs Valid Percentage 
1-6 Months 20 26.7 
7-12 Months 13 17.3 
13-18 Months 11 14.7 
19-24 Months 28 37.3 
Over 24 Months 3 4.0 
Total 75 100.0 
Note. Number of valid observations = 75. Missing responses = 3 
The linkages between programs and agencies/organizations are detailed in 
Table 4.5. Over 92% of the programs reported connections to housing, welfare, or social 
service agencies. Over 80% of the programs reported links with employment, mental 
Table 4.5 
Agencies and Other Organizations That Have Linkages With the Programs 
Linking Agencies/Organizations Number of Programs Percentage of : Programs 
Welfare Agencies 70 . 0 93 . 3 
Social Service Agencies 70 . 0 93 . 3 
Housing Providers 69 .0 92 . 0 
Job Service 62 . 0 82 . 7 
Mental Health Organizations 62 . 0 82 . 7 
Community Advocates 60 . 0 80 . 0 
Job Training Providers/Vocational Centers 59 . 0 84 . 3 
Non-Profit/Religious Organizations 59 . 0 78 . 7 
Non-Profit/Secular Organizations 59 . 0 78 . 7 
Educational Institutions/Providers 57 . 0 76 . 0 
Welfare to Work Programs 51 . 0 68 . 0 
Businesses 39 . 0 52 . 0 
JTPA Private Industry Council 37 . 0 49 . 3 
State Cooperative Extension 25 . 0 33 . 3 
Other Linkages 7 . 0 9 . 3 
Note. Number of valid observations = 75. Missing responses — 3. Columns do not total 
100% because of multiple responses. 
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health, and community non-profit service providers. At least 68% of the programs had 
linkages with educational institutions and employment training programs. Forty-nine 
percent of the programs had linkages with the business community. 
The funding sources for programs are presented in Tables 4.6 a and b. The scale 
used for responses reported in Table 4.6 is as follows: 1 = Most Important Funding 
Source; 2 = Important Funding Source; 3 = Less Important Funding Source; and 4 = Not 
a Funding Source. The Supportive Housing Program (SHP)/Transitional Housing 
Program was ranked the most important funding source by 48.5% of the programs and an 
important source by 19.1% of the programs, whereas 32.4% of the programs reported it 
was not a source of funds. The SHP/Transitional Housing Program is federally funded 
and awards its monies on the basis of grant applications. Other important sources of 
funding include private individuals and organizations, religious groups, and state and 
local governments. 
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Table 4.6 
Source of Funding for Programs 
a. Sources of Funding for Programs Ranked by Order of Importance 
Funding Sources Mean SD 
n 
(N = 78) 
SHP/Transitional Housing Program 2.16 1.33 68 
Individual Contributions 2.41 1.20 68 
Local Government Funds 2.62 1.27 71 
Foundations 2.71 1.15 68 
State Government Funds 2.76 1.28 68 
Private Sector Organization 2.85 1.10 68 
Non-Profit/Religious 2.94 1.12 68 
United Way 3.04 1.03 68 
Community Service Block Grant 3.19 1.07 68 
Other Federal Government Program 3.43 1.03 68 
Non-Profit Organization 3.47 . 80 68 
Title IIA of JTPA 3.82 .52 68 
Federal Anti-Drug Funds 3.96 .21 68 
Carl D. Perkins Vocational Ed Act 3.97 . 17 68 
Note. Differences between valid n and N caused by missing responses. Scale for this 
question was: 1 = Most Important Funding Source; 2 = Important Funding Source; 
3 = Less Important Funding Source; 4 = Not a Funding Source. SHP(Supportive 
Housing Program). JTPA (Job Training Partnership Act). 
b. Distribution by Importance of Funding Sources for Programs 
Funding Source 
ImDortance Percentage Distribution 
Most 
Important Important 
Less 
Important 
Not a 
Source 
SHP/Transitional Housing Program 48.5 19.1 32.4 
Individual Contributions 32.4 20.5 20.6 26.5 
Local Government Funds 28.2 21.1 11.3 39.4 
Foundations 17.6 30.9 14.7 36.8 
State Government Funds 25.0 20.5 7.4 47.1 
Private Sector Organization 13.3 27.9 19.1 39.7 
Non-Profit/Religious 13.2 25.0 16.2 45.6 
United Way 5.9 32.4 13.2 48.5 
Community Service Block Grant 7.4 26.5 5.8 60.3 
Other Federal Government Program 10.3 8.8 8.8 72.1 
Non-Profit Organization 2.9 10.3 23.5 63.2 
Title IIA of JTPA 5.9 5.9 88.2 
Federal Anti-Drug Funds 4.4 95.6 
Carl D. Perkins Vocational Ed Act 2.9 97.1 
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Question 2: What are the profiles of transitional program participants? 
The number of participants by type in the responding programs are shown in 
Table 4.7. The vast majority of participants were women with children. This finding is 
consistent with the U.S. Conference of Mayors’ Survey (1994), which found that 78% of 
homeless families were headed by a single parent. 
Table 4.7 
Types and Number of Participants in Responding Programs 
Type of Participant Number Percentage of Total 
n 
(N = 78) 
Women with Children 1,970 81.2 69 
Single Men 168 6.6 67 
Single Women 139 5.7 66 
Intact Families 132 5.4 65 
Men with Children 27 1.1 65 
Total 2,428 100.0 
Note. Differences between valid n and N are caused by missing responses. 
As shown in Table 4.8, women between the ages of 20 and 34 represented 74.6% 
of the women with children in the programs. Women 35 years and older represented 
17.6% of the women with children in the programs. Women 19 years old or younger 
represented 7.8% of the women with children in the programs. 
Studies by the Institute of Medicine (1988), Lam (1987), DaCosta Nunez (1994), 
Rossi (1989a), Wright and Lam (1987), Wright (1989), Wright and Weber (1987) found 
that the “new homeless” are younger, in their early 20s. Bassuk et al. (1986) and 
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McChesney (1987) found that homeless women with children tended to be in their late 
20s. The findings of this study confirm this age distribution. 
Table 4.8 
Ages of Women with Children in Responding Programs 
Age Category Number Percent of Total 
n 
(N = 78) 
Under 15 Years Old 24 1.3 63 
15-19 Years Old 116 6.5 63 
20-24 Years Old 434 24.0 61 
25-29 Years Old 524 29.0 62 
30-34 Years Old 390 21.6 62 
35-39 Years Old 188 10.4 62 
Over 40 Years Old 130 7.2 61 
Total 1,806 100.0 
Note. Differences between valid n and N are caused by missing responses. 
The racial status of women with children in the responding programs is reported 
in Table 4.9. Black women with children made up 65.1% of the participants. Hispanic 
women with children made up 20.7% of the participants. White women with children 
made up 11.5% of the participants. These findings are similar to Burt’s (1992) findings 
that women with children are more likely than any other homeless group to be a member 
of a minority group. 
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Table 4.9 
Race of Women With Children in Responding Programs 
Race Number Percentage of Total 
White 155 11.5 
Black 884 65.2 
Hispanic 280 20.7 
Asian 16 1.2 
North American Indian 9 
. 7 
Other 9 
. 7 
Total 1,353 100.0 
Note. Number of valid observations = 60. Missing responses =18. 
The marital status of women with children in the responding programs is 
categorized in Table 4.10. Most of the women (72.2%) were single. Only 1.2% were 
widowed. The other participants were either married (8.4%), separated (8.6%), or 
divorced (9.5%). 
Table 4.10 
Marital Status of Women With Children in Responding Programs 
n 
Marital Status Number Percentage of Total (N = 78) 
Single 858 72.2 58 
Married 99 8.4 57 
Separated 102 8.7 57 
Divorced 113 9.5 58 
Widowed 14 1.2 56 
Total 1,178 100.0 
Note. Differences between valid n and N are caused by missing responses. 
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The homeless women in the study usually had two to three children. This finding 
is identical to those of Burt (1992), Bassuk and Buckner (1994), Bassuk et al. (1986), 
DaCosta Nunez (1994), Jencks (1994), and Lam (1987). The age distribution of children 
in the responding programs is presented in Table 4.11. Children five years or younger 
made up 58.8% of the children in the programs. Children ages 6-12 made up 29.1% of 
the children in the programs. Only 12.1% of the children in the programs were 12-18 
years old. Previous studies by Bassuk and Buckner (1994) and DaCosta Nunez (1994) 
have found that most of the children of homeless women are under the age of six. 
Table 4.11 
Age of Children in Responding Programs 
Age Category Number Percentage of Total 
n 
(N = 78) 
2 or Younger 731 29.5 64 
3-5 Years 725 29.3 64 
6-12 Years 719 29.1 64 
12-18 Years 300 12.1 63 
Total 2,475 100.0 
Note. Differences between valid n and N are caused by missing responses. 
The reasons for participants homelessness and the frequency of their reasons are 
shown in Tables 4.12 a and b. Participants were asked to rate each factor on the 
following scale: 1 = Most Frequent Factor; 2 = More Frequent Factor; 3 = Frequent 
Factor; 4 = Less Frequent Factor; and 5 = Not a Factor. Reasons for homelessness can be 
broken down into tiers. The tier percentages are derived by collapsing the percentages for 
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the most frequent, more frequent, and frequent cause of homelessness as indicated by the 
responding program directors. The top tier was physical abuse at 90.2 %. This reason 
has been cited by Bassuk et al. (1986), DaCosta Nunez (1994), Lam (1987), and Rossi 
(1989a; 1994b). The second tier concerned issues of housing, such as lack of affordable 
housing (88.7%) or eviction (87.3%). The National Coalition for the Homeless (1994) 
noted that these issues face policy makers in respect to family homelessness. The third 
tier involved the following personal or health issues: family threw them out-81.7%; 
divorce or termination of personal relationship-75.6%; chronic drug use-66.1%; and 
chronic alcohol use-64.8%. This finding corresponds to that of Golden (1992), Jencks 
(1994), Lam (1987), and Liebow (1993). The fourth tier concerned loss or lack of 
employment at 53.5%. Lam (1987) and Salerno, Hopper, and Baxter (1984) cite a 
decline in employment opportunities as a reason for homelessness. They also note that 
homeless women with children face additional employment issues. The next most 
frequent reasons according to the program directors were releases from substance abuse 
treatment (49.3%) and mental illness (44.1%). These also have been frequently cited 
reason in studies by Burt (1992), Institute of Medicine (1988), Lam (1987), 
Rossi (1989b; 1994b), Wright (1989), Wright and Weber (1987). 
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Table 4.12 
Reasons for Participants’ Homelessness 
a. Frequent Reasons Cited for Participants’ Homelessness 
Reason For Homelessness 
Rated Value 
of 3 or Less Mean SD 
n 
(N = 78) 
Physical Abuse 90.2 2.00 1.10 72 
Lack of Affordable Housing 88.7 2.00 1.20 71 
Evicted From Home 87.3 2.24 1.19 71 
Family Threw Them Out 
Divorce or Termination 
81.7 2.52 1.17 71 
of Personal Relationship 75.6 2.56 1.35 70 
Chronic Drug Use 66.1 2.92 1.37 71 
Chronic Alcohol Use 
Lost Job/Lack of 
64.8 3.06 1.24 71 
Employment Opportunities 53.5 3.34 1.17 71 
Releases From Substance Abuse Treatment 49.3 3.41 1.15 71 
Mental Illness 44.1 3.71 1.02 70 
Housing Condemned 23.7 3.94 . 98 72 
Termination of Public Assistance 22.5 4.00 . 91 71 
Personal or Family Illness 25.7 4.04 . 89 70 
Runaway/Transient 25.3 4.10 .99 71 
Relocated for Improved Job Market 16.9 4.23 .88 71 
Released from Prison 9.8 4.31 .77 71 
Physical Disability 
Released from a Mental 
11.4 4.37 . 73 70 
Health Institution 9.8 4.45 .75 71 
Note. Scale for this question was: 1 = Most Frequent Factor; 2 = More Frequent Factor; 
3 = Frequent Factor; 4 = Less Frequent Factor; 5 = Not a Factor. Differences between 
valid n and N are caused by missing responses. 
Continued, next page 
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Table 4.12 continued 
b. Distribution of Reasons for Participants’ Homelessness 
Reason Percentage Distribution 
Most More Less Not A 
Reason Frequent Frequent Frequent Frequent Factor 
Physical Abuse 44.4 
Lack of Affordable Housing 47.9 
Evicted From Home 31.0 
Family Threw Them Out 19.7 
Divorce or Termination 
of Personal Relationship 27.1 
Chronic Drug Use 18.3 
Chronic Alcohol Use 12.7 
Last Job/Lack of Employment 
Opportunities 7.0 
Releases From Substance 
Abuse Treatment 7.0 
Mental Illness 2.9 
Housing Condemned 4.2 
Termination of Public Assistance 1.4 
Personal or Family Illness 
Runaway/Transient 1.4 
Relocated for Improved 
Job Market 1-4 
Released from Prison 
Physical Disability 
Released from a Mental 
Health Institution 
23.6 22.2 6.9 2.8 
21.1 19.7 5.6 5.6 
35.2 21.1 4.2 8.5 
35.2 26.8 9.9 8.5 
27.1 21.4 11.4 12.9 
23.9 23.9 15.5 18.3 
19.7 32.4 19.7 15.5 
16.9 29.6 28.2 18.3 
14.1 28.2 32.4 18.3 
7.1 31.4 32.9 25.7 
2.8 16.7 47.2 29.2 
5.6 15.5 46.5 31.0 
5.7 20.0 38.6 35.7 
5.6 18.3 31.0 43.7 
2.8 12.7 38.0 45.1 
4.2 5.6 45.1 45.1 
1.4 10.0 38.6 50.0 
2.8 7.0 32.4 57.7 
The levels of education attained by participants in the responding programs are 
presented in Table 4.13. The majority of the participants (59.3%) failed to graduate from 
a high school or a vocational technical school. This finding is similar to that of Bassuk et 
al. (1986) and McChesney (1987). Graduates of high school and vocational technical 
schools made up 32.5% of the participants. Only 8.2% of the participants were involved 
in education beyond these levels. 
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Table 4.13 
Educational Level of Participants 
Educational Level Number of Participants Percentage of Total 
Some High School 617 45.8 
High School Graduate 393 29.2 
Some College 93 6.9 
Grade School Education 90 6.7 
Some Vocational/Technical Education 91 6.8 
Vocational/Technical School Graduate 44 3.3 
College Degree 15 1.1 
Graduate School 3 . 2 
Total 1,346 100.0 
Note. Number of valid observations = 61. Missing responses = 17. 
The employment status of participants before entering the program is reported in 
Table 4.14. The majority (65.7%) of the participants were either unemployed or had 
never been employed. Less than half of that number (30.2%) had been employed full¬ 
time, part-time, or sporadically. Burt and Cohen (1989) found that 37% of homeless 
women with children had not worked steadily for four years or more. They also found 
that 35% of homeless women with children had held a steady job with in the last year. 
Burt (1992), DaCosta Nunez (1994), and Rossi (1989a) found that the new homeless are 
more likely to be unemployed. 
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Table 4.14 
Participants’ Employment Status Before Entering the Program 
Employment Status Number of Participants Percentage of Total 
Unemployed and Not Looking for ' Work 468 34.4 
Never Employed 247 18.4 
Employed Sporadically 216 16.7 
Unemployed and Looking For Work 173 12.9 
Employed Part-time 97 7.2 
Employed Full-time 85 6.3 
Other 35 2.6 
Disabled and Incapable of Being Employed 21 1.5 
Total 1,342 100.0 
Note. The number of valid observations = 61. Missing responses = 17 
The program directors’ assessments of the employability of the participants are 
shown in Table 4.15. The program directors judged that 76.7% of the participants were 
probably or definitely employable, while 23.3% were probably or definitely not 
employable. 
Table 4.15 
Directors’ Assessment of Participants’ Employability 
Employment Assessment Number of Participants Percentage of Total 
Probably Employable 810 44.3 
Definitely Employable 592 32.4 
Probably Not Employable 255 14.0 
Definitely Not Employable 178 9.3 
Total 1,827 100.0 
Note. Number of valid observations = 63. Missing responses =15 
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The reasons for participant unemployment are reported in Tables 4.16 a and b. 
Program directors were asked to rate each reason on the following scale: 1 = Most 
Accountable; 2 = More Accountable; 3 = Accountable; 4 = Less Accountable; and 5 = 
Not Accountable. Reasons for participants unemployment can be broken down into tiers. 
The tier percentages are derived by collapsing the percentages for the most accountable, 
more accountable, and accountable reason for unemployment as indicated by the program 
directors. The top tier consisted of lack of competitive employment skills (97.3%), lack 
of education (94.2%), and lack of child care ( 91.6%). The second tier reasons were lack 
of interpersonal skills at 82.5% and communication problems at 82.2%. The third tier 
included lack of employment opportunities (76.7%) and lack of transportation (69.0%). 
The fourth tier involved issues of health and hygiene: drug abuse—57.9%; alcohol 
abuse—54.9%; lack of grooming—46.1%; and mental and psychiatric impairment—45.7%. 
A review of the literature revealed that most researchers failed to study the reasons for 
unemployment directly; however, Lam (1987) found that 20% of homeless women were 
not employable because of the lack of job skills and education. 
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Table 4.16 
Reasons for the Unemployment of Participants 
a. Reasons for Participants’ Unemployment 
Reasons for Unemployment 
Rated Value 
of 3 or less Mean SD 
n 
(N = 78) 
Lack of Competitive 
Employment Skills 97.3 1.58 . 87 71 
Lack of Education 94.2 1.77 . 91 69 
Lack of Child Care 91.6 1.97 1.16 71 
Lack of Interpersonal Skills 82.5 2.54 1.15 69 
Lack of Employment Opportunities 76.7 2.61 1.32 69 
Communication Problems 82.2 2.67 1.22 69 
Lack of Transportation 69.0 2.80 1.19 71 
Drug Abuse 57.9 3.07 1.32 69 
Alcohol Abuse 54.9 3.19 1.28 69 
Mental and Psychiatric Impairment 45.7 3.46 1.27 70 
Lack of Grooming 46.1 3.54 1.09 65 
Discharge from an Institution 26.0 4.07 1.24 69 
Physical Disability 14.4 4.17 1.24 69 
Too Young 13.8 4.37 . 89 65 
Note. Scale for this question: 1 = Most Accountable; 2 = More Accountable; 3 = 
Accountable; 4 = Less Accountable; 5 = Not Accountable. Differences between valid n 
and N are caused by missing responses. 
Continued, next page 
81 
.
 
D
is
tr
ib
ut
io
ns
 
o
f 
R
ea
so
ns
 
fo
r 
P
ar
ti
ci
pa
nt
s’
 
U
ne
m
pl
oy
m
en
t 
t—• 
c 
o 
•rH 
4-1 
3 
X! 
*H 
EH 
4-> 
co 
■H 
P 
05 
D 
05 
-U 
c 05 
u 
Eh 05 
CL. 
> 
4J 
XI (0 
4J •U £ CO O CO (N LD cn r- cn o CO co cn 
o • • 
o 
CM r- rH O 00 in 00 r- CN o CN CN VO 
u 
rH iH rH rH (N CN in in in 
u 
05 
H 
XI (0 
4-1 
G 3 
O 
U 
U 
< 
(1) 
r—I 
X (0 
4-1 
G 3 
O 
o 
o 
< 
XI 05 
-U 
G 
3 
O 
O 
u 
<u 
rH 
X 
05 
4-) 
G 
3 
O 
O 
u 
4-J 
c 05 
o<fvi)«)ir(Nuin<foor'(HN 
LDHrHi-IfNVOCDr'rHr'IlHrOtrv 
h ri oi oj cn ro ro cn m cn 
LDLDromcncrir^Lnr'r'CDLnnfN 
ffl'fCOOHnHhHl/lO'f'fOl 
UfNODOOOir'hO^COOlIN 
<y»ooooocrvrHm(''^rocNLn(Nm 
(NmOlHOIMNrlMHH 
i-inrHinnrHoinr'Oor'(NLn 
moii/ihh^rnhoooni/ihH 
rH 
x 
cn 
4-1 
G 0) 
i. 
o 
-H 
ft £ 
W 
co 
0J 
-H 
4J 
•H 
G 
3 
4J 
Eh 
O 
a w 
a, e 
o QJ 
c 
o 
•H 
co 
-H 
x 
U) 
4-J 
G 
a) 
e Jh 
-H 
05 
£ 
o 
eh 
G 
O 
•rH 
4J 
3 
4-J 
•H 
4-1 (0 
G 
0 05 rH .u C 4-1 M >H 
rH > 05 4-1 X 05 O 05 4-> 
ft •rH C 5h C 0 4-1 CO •rH G •H 
£ 4J O 05 0) Eh U Eh X Cn 05 rH 
0) •rH *H CJ £ ft 0 05 a G •H 
C 4-J 4-1 ft ft >H •H E X 
D 05 05 X 0 C CO Eh 05 CO E o 05 
ft cj rH r—1 0 G 05 CO ft 0 Eh CO 
3 £ 3 -H ft -H 05 4J 3 o M-H *H 
0 0 X X £ p 5h 45 G X X Eh p 
<4H O W u w 3 Eh CO M <2 G O 05 Cn 
U 3 05 Cn 1—1 G 
CO MH <4H mh MH rH 44—4 X M-H •—( M-H Eh 05 3 
G o O 0 0 C O S! 0 0 1—1 0 05 C5 O 
0 3 X a3 X •rH >H 
CO x x X X £ X Cn X 0 4-> X U CO 
03 U u U u £ u 3 a u a a CO >. O 
05 05 05 05 05 0 3 Eh 3 1—1 a) 05 •H X O 
ft P P P P U P P P < s P p ft H 
82 
Goal 2: Current Program Areas and Components. Program Area and Component 
Importance, and Program Outcomes 
Question 3: What are the program areas and components in current transitional 
programs? 
The nine program areas and their respective components of transitional programs 
for homeless women with children are presented in Table 4.17. Program areas and 
components used in this study were compiled from the following sources: studies by Burt 
and Cohen (1989), DaCosta Nunez, (1994), Institute for Children and Poverty (1994), 
Lam (1987), and Rossi (1989a; 1994b); United States government reports from the 
Department of Education (1993a), Department of Housing and Urban Development 
(1995), Department of Labor (1991, 1994); the New York State Education Department 
(1990); and a review of the author’s proposed components by an expert panel. 
All programs provided Family and Independent Living Skills Education. Within 
this area, at least 80% of the programs provided all of the components with the exception 
of stress management education and time management education. 
All programs provided Family Health and Preservation components. Within this 
area, at least 83% of the programs provided all of the components with the exception of 
mentoring/peer support, substance abuse treatment, foster care prevention, and family 
reunification. 
All programs provided Support Services. Within this area, at least 82% of the 
programs provided all of the components with the exception of case worker follow-up- 
83 
Table 4.17 
Program Areas and Components in Current Transitional Programs 
n Number of Percentage 
Program Areas and Components (N = 78) Programs of Programs 
Family and Independent Living Skills 
Education 
Use of Community Resources Education 
Parenting Education 
Budget and Money Management Education 
Self Esteem, Motivation, and 
Attitude Development 
Housing and Independent Living 
Education 
HIV/STD Awareness 
Child Abuse Awareness Education 
Nutrition Education 
Child Development, and 
Behavior Management Education 
Health and Hygiene Education 
Legal Issues Education 
Domestic Violence Awareness 
Credit and Debt Management Education 
Stress Management Education 
Time Management Education 
Family Health and Preservation 
Individual/Family Counseling 
Substance Abuse Assessment 
Health Services 
Substance Abuse Counseling 
Mentoring/Peer Support Group 
Substance Abuse Treatment 
Foster Care Prevention 
Family Reunification 
Support Services 
Financial Counseling 
Case Worker Follow-up: Housing 
Child Care Assistance 
Case Worker Follow-up: 
Mental/Physical Health 
Case Worker Follow-up: Education 
Case Worker Follow-up: Employment 
Transportation Assistance 
Legal Assistance 
Clothing/Work Equipment Assistance 
Case Management 
Needs Assessment 
Coordination of Services 
Service Plan 
75 75 100.00 
74 73 98.6 
73 72 98.6 
73 72 97.3 
75 72 96.0 
74 68 91.9 
73 65 89.0 
73 64 87.7 
74 64 86.5 
74 67 85.2 
74 63 85.1 
74 63 85.1 
74 62 83.8 
73 59 80.8 
74 57 77.0 
73 56 76.7 
75 75 100.0 
74 71 95.9 
73 64 87.7 
74 64 86.5 
73 62 83.8 
74 59 79.7 
74 57 77.0 
74 30 70.5 
74 59 66.3 
75 75 100.0 
75 88 90.7 
75 67 89.3 
75 63 84.0 
75 62 82.7 
75 59 78.7 
75 59 78.7 
75 59 78.7 
75 59 78.7 
75 57 76.0 
75 74 98.7 
75 73 97.3 
75 73 97.3 
75 71 94.7 
Continued, next page 
84 
Table 4.17 continued 
Program Areas and Components 
n 
(N = 78) 
Number of 
Programs 
Percentage 
of Programs 
Permanent Housing Assistance 75 74 98.7 
House/Search/Location Assistance 75 68 90.7 
Housing Advocacy 75 62 82.7 
Entitlement Assistance 75 61 81.3 
Children's Programs 74 71 95.9 
Counseling 74 66 88.0 
Preschool and Child Care Programs 75 65 86.7 
After-School Programs 75 62 82.7 
Activities During Parent Meetings 75 66 74.6 
Art/Play Therapy 75 45 60.0 
Employment Training 75 70 93.9 
Job Search Assistance 75 65 86.7 
Job Readiness 75 61 81.3 
Employability and Skills Assessment 
Vocational and Occupational 
75 61 81.3 
Skills Training 75 58 77.3 
Occupational Exploration 75 57 76.0 
Individual Vocational Plan 74 56 74.7 
Job Placement 75 53 70.7 
Entrepreneurial Training 75 18 24.0 
Cultural, Recreational, 
and Social Activities 74 63 85.1 
Adult Basic Education 74 63 85.1 
General Education Diploma 74 63 85.1 
Computer Applications Education 74 59 79.7 
Literacy Education 75 55 73.3 
Math Skills Education 74 50 67.6 
College Preparatory Guidance 75 52 64.0 
Individual Education Plan 75 44 58.7 
English-as-a-Second-Language 74 40 54.1 
Note. Differences between valid n and N are caused by missing responses. 
education, case worker follow-up—employment, transportation assistance, legal 
assistance, and clothing/work equipment assistance. 
Case Management was provided by 98.7% of the programs. Within this area, at 
least 94% of the programs provided all of the components. 
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Permanent Housing Assistance was provided by 98.7% of the programs. Within 
this area, at least 81% of the programs provided all of the components. 
Children’s Programs were provided by 95.9% of the programs. Within this area, 
at least 82% of the programs provided all the components with the exception of activities 
during parent meetings and art/play therapy. 
Employment Training was provided by 93.9% of the programs. Within this area, 
at least 81 % of the programs provided all of the components with the exception of 
vocational and occupational skills training, occupational exploration, individual 
vocational plans, and job placement. Entrepreneurial training as a component was only 
provided by 24% of the programs. 
Cultural and Recreational Activities were provided by 85.1% of the programs. 
Adult Basic Education was provided by 85.1% of the programs in the form of 
classes leading to a general education diploma; nonetheless, 15% of the programs 
provided no adult basic education to their participants. At least 73% of the programs 
provided literacy and computer applications education. At least 64% of the programs 
provided college preparatory guidance and math skills education. At least 54% of the 
programs provided English-as-a-second language (ESL) classes and individual education 
plans. The methods used in case management and support services follow-up are shown 
in Table 4.18. The most frequently used method of follow-up was phone calls with 88% 
of the respondents using this method. Home visits (74.7%), case management services 
(69.3%), mailings (62.7%), and support groups (49.3%) were other methods used 
frequently. 
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Table 4.18 
Types of Case Management and Support Services Follow-up Available to Participants 
Type of Service Number of Programs Percentage of Programs 
Phone Call 66 88.0 
Home Visit 56 74.7 
Case Management Services 52 69.3 
Mailings 47 62.7 
Support Groups 37 49.3 
Employer Visit 5 6.7 
Note. Number of valid observations = 75. Missing responses = 3. Columns do not total 
100% because of multiple responses. 
As shown in Table 4.19, most components in Case Management and Support 
Services program areas were provided both during and after the program. About one- 
third of the programs provided case management services only during the program. The 
component provided most often during the program was transportation assistance by 
62.5% of the programs. 
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Table 4.19 
When Case Management and Support Services Were Provided to Program Participants 
Program Areas and Components 
When Components 
During Program 
are Provided bv 
After Program 
% : 
Both 
Case Management 33 . 8 0.0 66.2 
Needs Assessment 43.7 0.0 56.3 
Service Plan 48.6 0.0 51.4 
Coordination of Services 40.8 0.0 59.2 
Support Services 23.0 1.4 75.6 
Case Worker Follow-up: Housing 15.4 13.8 70.8 
Case Worker Follow-up: Education 15.8 7.0 77.2 
Case Worker Follow-up: Employment 
Case Worker Follow-up: 
23.2 8.9 67.9 
Mental/Physical Health 27.6 5.2 67.2 
Transportation Assistance 62.5 1.8 35.7 
Child Care Assistance 46.7 0.0 53.3 
Clothing/Work Equipment Assistance 36.4 1.8 61.8 
Legal Assistance 42.1 0.0 57.9 
Financial Counseling 37.3 1.5 61.2 
The length of follow-up services in responding programs is shown in Table 4.20. 
One year of follow-up was provided in 47.2% of the programs. Twenty percent of the 
responding programs provided six months of follow-up. The U.S. Department of 
Housing and Urban Development’s Supportive Housing Program funds up to six months 
of follow-up services after the participant moved into permanent housing. Program staff 
spent on average 18.81 hours per week on follow-up. 
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Table 4.20 
Length of Follow-up Service 
Length Number of Programs Valid Percentage 
Less than Day 1 1.4 
1 Month 1 1.4 
3 Months 5 7.1 
6 Months 14 20.0 
1 Year 33 47.2 
Over 1 Year 16 22.9 
Total 70 100.0 
Note. Number of valid observations = 70. Missing responses = 8. 
The funding levels of follow-up services are indicated in Table 4.21. Responding 
programs reported that 41.4% of the programs did not have funding for their follow-up 
program. Fully funded follow-up services were provided by 37.2% of the programs and 
21.4% of the programs were partially funded. 
Table 4.21 
Level at Which Follow-up Was Funded 
Funding Level Number of Programs Valid Percentage 
Fully Funded 26 37.2 
Partially Funded 15 21.4 
Not Funded 29 41.4 
Total 70 100.0 
Note. Number of valid observations = 70. Missing responses = 8. 
The types of employment training provided in transitional programs are reported 
in Table 4.22. Of those that responded, 81% provide vocational/occupational skills 
training, 44.4% provide on-the-job training, and 39.7% provide work experiences and 
transitional employment. 
Table 4.22 
Types of Employment Training Provided in Programs 
Types of Employment Training Number of Programs Percentage of Programs 
Vocation /Occupational Skills Training 51 81.0 
On-The Job-Training 28 44.4 
Work Experience/Transitional Employment 25 39.7 
Apprenticeship Program 17 27.0 
Paid Internships 6 9.5 
Mentoring Internships 5 7.9 
Note. Number of valid observations = 63. Missing responses =15. The columns do not 
total 100% because of multiple responses. 
The number of hours program participants spend weekly on employment training 
are shown in Table 4.23. Ten to 20 hours per week was spent by 44.4% of the 
responding programs. Twenty-one to 30 hours was spent in employment training by 
27.8% of the responding programs and another 22.2% of the programs spent less than 10 
hours per week in employment training. 
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Table 4.23 
Number of Hours Spent Per Week in Employment Training 
Number of Hours Number of Programs Percentage of Total 
Less than 10 hours 12 22.2 
10-20 Hours 24 44.4 
21-30 Hours 15 27.8 
31-40 Hours 3 5.6 
Total 54 100.0 
Note. Number of valid observations = 54. Missing responses = 24. 
The type of job placement services used in responding programs are indicated in 
Table 4.24. Most programs used self-directed job searches (71.7%), job service or 
employment service (70.0%), and newspapers (56.7%). 
Table 4.24 
Job Placement Services Used in Programs 
Job Placement Service Number of Programs Percentage of Programs 
Self-Directed Job Search 43 71, . 7 
Job Service/Employment Service 42 70 . . 0 
Newspaper 34 56 . . 7 
Vendor/Contractor/and Organizations 22 36 . . 7 
Job Banks 20 33 , .3 
Note. Number of valid observations = 60. Missing responses =18. Columns do not 
equal 100% because of multiple responses. 
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Question 4: Where are program areas and components provided? 
Where program areas and components were provided-on-site, off-site, or both- 
are shown in Table 4.25. More than 53% of the programs provided Adult Basic 
Education off-site with the exception of individual education plans, which were provided 
off-site by only 45.5% of the programs. More than 51% of the programs provided 
Employment Training off-site with the exception of individual vocational plans, which 
was provided off-site by 45.5% of the programs; occupational exploration, which was 
provided off-site by 42.1% of the programs; and job search assistance, which was 
provided off-site by 38.5% of the programs. More than 54% of the programs provided 
Family and Independent Living Skills Education on-site. Three components had less than 
the reported on-site percentage because they were provided both on-site and off-site. 
They were parenting education, child development and behavior management education, 
and domestic violence awareness. Legal issues education was provided off-site by 47.5% 
of the programs. Physical Housing Assistance was provided, generally, both on-site and 
off-site. More than 86% of the programs provided Family Health and Preservation 
services both on-site and off-site. Foster care prevention was provided off-site by 45.2% 
of the programs. Individual/family counseling, mentoring/peer support groups, and 
family reunification components were provided both on-site and off-site. Health services, 
substance abuse assessment, substance abuse treatment, and substance abuse counseling 
components were primarily provided off-site. Children’s Programs provided most 
components both on-site and off-site with the exception of activities during parent 
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meetings and art/play therapy, which were provided on-site. Cultural and Recreational 
Activities were usually provided both on-site and off-site. 
Table 4.25 
Where Program Areas and Components Were Provided 
_Where Provided bv %_ 
Program Areas and Components On-Site Off-Site Both 
Adult Basic Education 10.0 70.0 20.0 
Individual Education Plan 31.8 45.5 22.7 
English-as-a-Second-Language 19.5 72.2 7.3 
Literacy Education 18.2 67.3 14.5 
Math Skills Education 22.0 62.0 16.0 
General Education Diploma 16.1 61.3 22.6 
Computer Applications Education 25.0 53.3 21.7 
College Preparatory Guidance 14.2 59.2 26.5 
Employment Training 20.6 55.9 23.5 
Individual Vocational Plan 27.3 45.5 27.3 
Occupational Exploration 22.8 42.1 35.1 
Employability and Skills Assessment 23.3 51.7 25.0 
Job Search Assistance 21.5 38.5 40.0 
Job Readiness 18.0 52.5 29.5 
Vocational and Occupational Skills Training 6.9 79.3 13.8 
Entrepreneurial Training 23.5 64.7 11.8 
Job Placement Location 11.8 52.9 35.3 
Family and Independent Living 
Skills Education 54.8 5.5 39.7 
Parenting Education 42.2 12.7 45.1 
Child Development and Behavior 
Management Education 43.5 13.0 43.5 
Child Abuse Awareness Education 57.4 14.8 27.8 
Housing and Independent Living Education 72.7 1.5 25.8 
Budget and Money Management Education 71.4 4.3 24.3 
Credit and Debt Management Education 55.4 14.3 30.3 
Time Management Education 74.1 5.6 20.3 
Health and Hygiene Education 55.7 13.1 31.2 
Nutrition Education 61.9 15.9 22.2 
Stress Management Education 62.5 7.1 30.4 
HIV/STD Awareness 54.7 20.3 25.0 
Domestic Violence Awareness 42.9 15.9 41.2 
Self Esteem, Motivation, and Attitude 
Development Education 50.0 6.9 43.1 
Use of Community Resources Education 62.9 5.7 31.4 
Legal Issues Education 31.1 47.5 21.4 
Continued, next page 
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Table 4.25 continued 
_Where Provided bv % 
Program Areas and Components On-Site Off-Site 
Physical Housing Assistance 31.1 8.1 60.8 
House/Search/Location Assistance 38.2 5.9 55.9 
Entitlement Assistance 36.1 8.2 55.7 
Housing Advocacy 41.9 8.1 50.0 
Family Health and Preservation 4.0 9.3 86.7 
Health Services 10.9 59.4 29.7 
Individual/Family Counseling 22.5 29.6 47.9 
Substance Abuse Assessment 16.9 63.1 20.0 
Substance Abuse Treatment 3.5 82.5 14.0 
Substance Abuse Counseling 9.7 59.7 30.6 
Mentoring/Peer Support Group 33.9 28.8 37.3 
Foster Care Prevention 19.4 45.2 35.4 
Family Reunification 32.7 26.5 40.8 
Children's Programs 44.1 15.3 40.6 
Preschool and Child Care Programs 32.8 39.1 28.1 
After-School Programs 36.1 39.3 24.6 
Counseling 30.3 31.8 37.9 
Activities During Parent Meetings 78.6 3.6 17.8 
Art/Play Therapy 63.6 25.0 11.4 
Cultural, Recreational, and Social Activities 11.1 20.6 68.3 
The educational institutions where Adult Basic Education services were provided 
are reported in Table 4.26. Community college programs were used by 42.7% of the 
responding programs. The most common program listed under other programs was 
community-based adult basic education. Programs at public high schools, vocational 
high schools, and shelter adult education programs, which were non Board of Education 
certificated, each were used by approximately 20% of the responding programs. 
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Table 4.26 
Educational Institutions Where Adult Basic Education Was Provided 
Educational Institution Number of Programs Percentage of Programs 
Community Colleges 32 42.7 
Other 19 25.3 
Public High School 16 21.3 
Vocational High School 16 21.3 
Shelter Adult Education Program (Non BOE) 15 20.0 
Shelter Alternative High School (BOE) 10 13.3 
Note. Number of valid observations = 75. Missing responses = 3 Columns do not total 
100% because of multiple responses. 
Organizations that provided employment training for program participants are 
identified in Table 4.27. Vocational schools were used by 61% of the responding 
programs. Community college programs were used by 50.8% of the programs. The other 
primary providers of employment training programs were JTPA (47.5%) and State 
Welfare to Work Programs (47.5%). 
Table 4.27 
Organizations Which Provided Employment Training 
Organization Programs Percentage of 
36 61.0 
30 50.8 
30 50.8 
28 47.5 
28 47.5 
19 32.2 
18 30.5 
10 16.9 
Vocational School 
Community College/Post Secondary Institution 
Community College Vocational Training Center 
JTPA Training Program 
State Welfare to Work Program 
Vocational Center 
On Site Program 
Sheltered Workshop 
Note. Number of valid observations = 59. Missing responses = 19. The columns do not 
total 100 % because of multiple responses. 
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Question 5: Who provides the program area and component? 
The program areas and component providers are shown in Table 4.28. Adult 
Basic Education and Employment Training area components were provided primarily by 
community agencies. Most Family and Independent Living Skills Education was 
provided by program staff or both program staff and community agencies. Those 
components provided primarily by program staff included housing and independent 
living education (60.3%), budget and money management education (59.7%), time 
management (66.1%), credit and debt management education (45.5%), and use of 
community resource education (55.7%). The components provided most by community 
agencies were domestic violence awareness (43.8%) and legal issues education (63.5%). 
Physical Housing Assistance was provided in most programs by both program staff and 
community agencies. The majority of components in Family Health and Preservation 
were offered both by community and agencies and programs staff. Health services 
(74.6%), substance abuse assessment (59.7%), substance abuse treatment (80%), and 
substance abuse counseling (60%) were provided by community based agencies. 
Children’s programs were also offered by both community based agencies and program 
staff. Preschool and child care programs (45.3%) and after-school programs (42.6%) 
were provided by community agencies. Components offered by program staff included 
activities during parent meetings (61.1%) and art/play therapy (52.4%). The Cultural, 
Recreational, and Social Activities program area was offered by both community based 
agencies and program staff. Case Management components were offered by program 
staff in at least 65.2% of the programs. Support Services components were offered 
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primarily by program staff. Legal assistance was an exception with 52.6% of the 
programs using a community-based agency to provide this service. 
Table 4.28 
Program Area and Component Providers 
Program Areas and Components 
Program 
Staff % 
Provided Bv: 
Community 
Agency % Both % 
Adult Basic Education 6.7 75.0 18.3 
Individual Education Plan 34.1 40.9 25.0 
English-as-a-Second-Language 12.5 75.0 12.5 
Literacy Education 12.5 71.4 16.1 
Math Skills Education 14.0 66.0 20.0 
General Education Diploma 10.9 65.6 23.5 
Computer Applications Education 23.4 53.3 23.3 
College Preparatory Guidance 8.3 62.5 29.2 
Employment Training 17.6 58.9 23.5 
Individual Vocational Plan 25.0 46.4 28.6 
Occupational Exploration 22.8 40.4 36.8 
Employability and Skills Assessment 20.0 48.3 31.7 
Job Search Assistance 23.4 42.2 34.4 
Job Readiness 20.0 55.0 25.0 
Vocational and Occupational Skills Training 7.0 82.5 10.5 
Entrepreneurial Training 11.7 76.5 11.8 
Job Placement Location 12.0 54.0 34.0 
Family and Independent Living Skills 
Education 37.5 5.6 56.9 
Parenting Education 20.8 23.6 55.6 
Child Development and Behavior 
Management Education 28.6 15.8 55.6 
Child Abuse Awareness Education 37.7 18.0 44.3 
Housing and Independent Living Education 60.3 2.9 36.8 
Budget and Money Management Education 59.7 8.4 31.9 
Credit and Debt Management Education 45.5 16.4 38.1 
Time Management Education 66.1 3.6 30.3 
Health and Hygiene Education 43.5 11.3 45.2 
Nutrition Education 35.9 23.4 40.7 
Stress Management Education 48.2 8.9 42.9 
HIV/STD Awareness 23.4 43.8 32.8 
Domestic Violence Awareness 33.3 19.0 47.7 
Self Esteem, Motivation, and Attitude 
Development Education 40.3 8.3 51.4 
Use of Community Resources Education 55.7 4.3 40.0 
Legal Issues Education 14.3 6 3.5 22.2 
Continued, next page 
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Table 4.28 continued 
Program Areas and Components 
Physical Housing Assistance 
House/Search/Location Assistance 
Entitlement Assistance 
Housing Advocacy 
Family Health and Preservation 
Health Services 
Individual/Family Counseling 
Substance Abuse Assessment 
Substance Abuse Treatment 
Substance Abuse Counseling 
Mentoring/Peer Support Group 
Foster Care Prevention 
Family Reunification 
Children's Programs 
Preschool and Child Care Programs 
After-School Programs 
Counseling 
Activities During Parent Meetings 
Art/Play Therapy 
Cultural and Recreational Activities 
Case Management 
Needs Assessment 
Service Plan 
Coordination of Services 
Support Services 
Case Worker Follow-up: Housing 
Case Worker Follow-up: Education 
Case Worker Follow-up: Employment 
Case Worker Follow-up: 
Mental/Physical Health 
Transportation Assistance 
Child Care Assistance 
Clothing/Work Equipment Assistance 
Legal Assistance 
Financial Counseling 
Provided Bv: 
Program 
Staff % 
Community 
Agency % Both 
31.9 6.9 61.2 
40.9 6.1 53.0 
35.6 10.2 54.2 
45.0 8.3 46.7 
1.4 11.0 87.6 
1.6 74.6 23.8 
14.7 35.3 50.0 
11.3 59.7 29.0 
3.6 80.0 16.4 
6.7 60.0 33.3 
25.9 31.0 43.1 
10.3 48.3 41.4 
27.1 25.0 47.9 
35.6 15.3 49.1 
26.6 45.3 28.1 
31.1 42.6 26.3 
27.7 33.8 38.5 
61.1 14.8 24.1 
52.4 33.3 14.3 
14.3 12.7 73.0 
69.0 4.2 26.8 
75.0 2.9 22.1 
83.6 3.0 13.4 
65.2 2.9 31.9 
54.9 4.2 40.8 
78.7 1.6 19.7 
72.2 3.7 24.1 
62.5 8.9 28.6 
52.5 10.2 37.3 
56.4 16.4 27.2 
37.5 28.6 33.9 
49.0 17.0 34.0 
15.8 52.6 31.6 
46.0 11.1 42.9 
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Question 6: What is the perceived importance of each program area and 
component in transitional programs? 
The programs directors’ perceptions of the importance of each program area and 
component irregardless, of whether they had the program area and component or not, are 
shown in Table 4.29. The program directors were asked to rate each program area and 
component on the following scale: 1= Not Important; 2 = Somewhat Important; 3 = 
Important; 4 = Very Important; 5 = Extremely Important. Based on rated values of 3 and 
above, 100% of the respondents considered Case Management, Children’s Programs, 
Family and Independent Living Skills Education, Support Services, and Family Health 
and Preservation important. Personal Housing Assistance was considered important by 
98.7%; Adult Basic Education by 98.6%; Employment Training by 94.5%; and Cultural, 
Recreational, and Social Activities by 94.4% of the respondents. 
The mean scores for the program areas were as follows: Case 
Management—4.77; Personal Housing Assistance—4.71; Children’s Programs—4.59; 
Family and Independent Living Skills Education—4.56; Employment Training—4.45; 
Support Services-4.44; Family Health and Preservation-4.41; Adult Basic Education- 
4.37; and Cultural, Recreational and Social Activities—3.80. 
Components considered important by 100% of the respondents included needs 
assessment, house search/location assistance, counseling, after school programs, 
parenting education, housing and independent living skills education, budget and money 
management education, use of community resources, credit and debt management 
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Table 4.29 
Importance of Program Areas and Components 
% of 
Program Areas and Components of 3 
Rated Values 
or higher 
Mean 
Value SD 
n 
(N = 78) 
Case Management 100.0 4.77 .45 74 
Needs Assessment 100.0 4.56 .55 72 
Service Plan 98.6 4.52 .67 71 
Coordination of Services 98.6 4.45 . 73 73 
Child Care Assistance 98.6 4.44 . 77 72 
Personal Housing Assistance 98.7 4.71 .59 75 
House Search/Location 
Assistance 100.0 4.53 .67 73 
Housing Advocacy 93.0 4.28 . 94 71 
Entitlement Assistance 95.8 4.27 .93 71 
Children's Programs 100.0 4.59 .60 71 
Preschool and Child Care 
Programs 97.2 4.57 .69 72 
Counseling 100.0 4.46 .69 72 
After-School Programs 100.0 4.39 .67 70 
Activities During 
Parent Meetings 95.7 4.11 1.00 70 
Art/Play Therapy 90.0 3.84 1.03 64 
Family and Independent 
Living Skills Education 100.0 4.56 .56 73 
Parenting Education 100.0 4.71 .65 73 
Housing and Independent Living 
Education 100.0 4.54 .68 69 
Child Development and 
Behavior Management Education 98.5 4.51 .68 68 
Self Esteem, Motivation, and 
Attitude Development Education 97.3 4.51 . 73 74 
Budget and Money Management 
Education 100.0 4.45 .65 73 
Child Abuse Awareness Education 95.7 4.41 .81 70 
Domestic Violence Awareness 95.8 4.26 . 90 72 
Use of Community Resources 
Education 100.0 4.26 .79 72 
Credit and Debt 
Management Education 100.0 4.24 .72 67 
Stress Management Education 94.3 4.17 . 92 70 
HIV/STD Awareness 91.5 4.11 1.04 71 
Health and Hygiene Education 95.7 4.09 . 85 79 
Time Management Education 92.6 3.93 1.01 68 
Nutrition Education 94.6 3.92 . 90 74 
Legal Issues Education 97.2 3.90 . 94 71 
Continued, next page 
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Table 4.29 continued 
% or Rated Values Mean _n 
Program Areas and Components of 3 or Higher Value SD (N = 78 
Employment Training 
Vocation and Occupational 
94.5 4.45 .73 73 
Skills Training 100.0 4.27 .76 70 
Job Placement 95.5 4.26 . 93 66 
Job Search Assistance 
Employability & Skills 
100.0 4.25 .77 71 
Assessment 98.6 4.24 . 83 72 
Job Readiness 94.1 4.21 . 91 68 
Individual Vocational Plan 95.7 4.16 . 88 70 
Occupational Exploration 97.1 4.09 . 86 70 
Entrepreneurial Training 54.2 2.81 1.21 59 
Support Services 
Case Worker Follow-up: 
100.0 4.44 .69 73 
Housing 98.6 4.28 . 81 72 
Financial Counseling 
Case Worker Follow-up: 
98.6 4.21 .79 71 
Mental Health 
Case Worker Follow-up: 
97.2 4.20 . 89 71 
Education 
Case Worker Follow up: 
97.1 4.17 .88 70 
Employment 98.6 4.04 .86 70 
Transportation Assistance 87.1 3.79 1.08 70 
Legal Assistance 
Clothing/Work Equipment 
88.7 3.61 1.08 71 
Assistance 86.1 3.58 1.15 72 
Family Health and Preservation 100.0 4.41 .61 75 
Substance Abuse Treatment 100.0 4.54 .65 68 
Individual/Family Counseling 100.0 4.49 . 62 73 
Substance Abuse Counseling 98.6 4.49 . 64 6 9 
Substance Abuse Assessment 98.6 4.40 .73 72 
Health Services 98.6 4.33 . 80 72 
Mentoring/Peer Support Group 97.2 4.13 . 86 71 
Family Reunification 85.7 3.74 1.07 70 
Foster Care Prevention 96.9 3.34 1.14 64 
Adult Basic Education 
General Education Diploma 
98.6 4.37 .75 70 
Preparation 
Literacy Education 
98.6 4.31 
4.00 
1.02 
1.13 
71 
70 
Individual Education Plan 81.4 3.87 1.10 67 
English-as-a-Second-Language 72.5 3.70 1.34 69 
Math Skills Education 89.6 3.58 1.06 67 
Computer Applications Education 84.6 
College Preparatory Guidance 75.4 
3.45 
3.29 
1.02 
1.16 
6 5 
65 
Continued, next page 
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Table 4.29 continued 
Program Areas and Components 
% or Rated Values 
of 3 or Higher 
Mean 
Value SD 
n 
(N = 78) 
Cultural, Recreational, and 
Social Activities 94.4 3.80 .92 71 
Note. Scale for this question is: 1 = Not Important; 2 = Somewhat Important; 3 = 
Important; 4 = Very Important; 5 = Extremely Important. Differences between valid n 
and N are caused by missing responses. 
education, vocational and occupational skills training, job search assistance, substance 
abuse treatment, individual/family counseling. 
Most components were considered important by at least 90% of the respondents. 
Components considered important by less than 90% of the respondents included 
transportation assistance (87.1%), clothing/work equipment assistance (86.1%), 
entrepreneurial training (54.2%), family reunification (85.7%), individual education plan 
(81.4%), English-as-a-second-language (72.5%), math skills education (89.6%), 
computer applications education (84.6%), and college preparatory guidance (75.4%). 
Question 7: What are the current programs’ outcomes? 
The outcome categories are based on those of the U.S. Department of Urban 
Development’s Supportive Housing Program/Transitional Housing Program. The 
Supportive Housing Program/Transitional Housing Program’s goal was to provide 
supportive services that would enable program participants to increase their residential 
stability, to increase their educational level, to improve their employment status, to 
increase their income, and have greater self-determination (Office of Policy Development 
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and Research, 1995). Program directors in the study determined their program’s success 
based on the percentage of participants who improved in the following outcome 
categories: increased residential stability, increased educational level, improved 
employment status, and increased income. The ranges for the percentage of participants 
who improved in each outcome category are as follows: 1 = less than 20%; 2 = 21-40%; 
3 = 41-60%; 4 = 61-80%; and 5 = over 80%. The outcomes of present programs are 
reported in Table 4.30a and b. 
The outcome with the highest mean was “increased residential stability” at 4.12, 
or 61-80% of participants. The other outcomes had means in the 21-40% outcome range. 
The percentages of programs in each participant improvement outcome range, for each 
outcome category, are presented in Table 4.30b. The “increased educational level” 
outcome category had programs distributed quite evenly in the outcome ranges from 21% 
through 80%, with 29.7 % of the programs in the 41-60% category. Most of the 
programs (79.4%) had an “increased residential stability” outcome category range from 
61% through over 80%, with 43.8% the programs in the over 80% range. In the 
“improved employment status” outcome category, the majority of programs were in the 
21% through 80% outcome ranges, with 35.6% of the programs in the 41-60% outcome 
range. In the “increased income” outcome category, the majority of the programs were in 
the 21 through 80% outcome ranges, with 34.3% of the programs in the 21-40% outcome 
range, 27.4 percent of the programs in the 41-60% outcome range, and 17.8% in the 61- 
80% outcome range. 
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Table 4.30 
Current Program Outcomes 
a. Mean Outcomes of Programs 
Mean n 
Program Outcome Value (N = 78) 
Increased Educational Level 2.76 74 
Increased Residential Stability 4.12 73 
Improved Employment Status 2.92 73 
Increased Income 2.70 73 
Note. Scale for number of participants in each outcome category: 1 = less than 20%; 
2 = 21-40%; 3 = 41-60%; 4 = 61-80 %; and 5 = over 80%. Differences between valid n 
and N are caused by missing responses. 
b. Distribution of Programs Participant Improvement in Outcome Categories 
Participant Improvement bv Proaram Distribution % 
Less Than 
Program Outcome 20% 21-40% 41-60% 61-80% Over 80% 
Increased Educational Level 
Increased Residential 
18.9 21.6 29.7 24.4 5.4 
Stability 1.4 8.2 11.0 35.6 43.8 
Improved Employment Status 15.1 17.8 35.6 23.3 8.2 
Increased Income 13.7 34.3 27.4 17.8 6.8 
Note. Columns of figures are percentage of programs in each participant improvement 
outcome range. 
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Goal 3: Program Demographics, Program Areas, and Components Related to 
In this section of the study, a direct comparison was made between the responses 
to questions exhibiting a relationship to each other using crosstabulations with chi-square 
as the statistical test. Chi-square is a nonparametric statistical test used to determine the 
statistical significance of the differences between the observed frequencies with the 
frequencies that would be expected from normative data. The null hypothesis was that 
the two variables were independent. If the observed significance level was less than .10 
(p < .10), the null hypothesis that the two variables were independent was rejected at a 
90% level of confidence. Crosstabulations or contingency tables were used to compare 
program demographics with both program outcomes and program areas and components. 
Question 8: What are the demographics of programs with successful outcomes? 
Comparisons between program descriptions and program outcomes are shown in 
Table 4.3la, b, and c. The following outcome categories were found to be significant: 
“increased educational level” (p <.10), “improved employment status” (p < .05), and 
“increased income” (p < .01). Since all of these outcome categories had a significance 
level of. 10 or less, the null hypothesis that the two variables were independent was 
rejected. In all three outcome categories, the program description “transitional housing” 
had more programs in the 61% through over 80% outcome range and the least percentage 
of programs in the less than 21% through 60% outcome range. No significant 
relationship was found between the outcome category “increased residential stability and 
program description. 
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Comparisons between program size and the outcome category “improved 
education” are presented in Table 4.32. The outcome category “increased educational 
level” was significant (p < .02). Since this is less than .10, the null hypothesis that the 
two variables are independent was rejected. Programs in the outcome ranges above 61% 
were primarily programs with less than five individual family living units (50%) and 5-10 
individual family living units (33.4%). Eighty percent of all programs with 21-25 
individual family living units had outcomes in the less than 20% through 40% ranges. 
Even though 28.6% of the programs with over 25 individual family living units were in 
the over 61% outcome ranges, 64.3% of the programs with over 25 individual family 
living units had outcomes in the less than 20% through 40% outcome ranges. A 
significant relationship was not found between outcome categories “increased residential 
stability,” “improved employment status,” and “increased income” with the number of 
individual family living units in the program. 
There was no significant relationship between the program outcomes and program 
length. Outcomes were not significantly different in any of the three geographical 
locations. 
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Comparisons between program descriptions and the program areas and 
components are presented in Table 4.33. Crosstabulations were done on each program 
areas and component. The program components in Table 4.33 had significant chi-square 
values; therefore, have a possible relationship to program descriptions. The null 
hypothesis was rejected due to a significance level of less than .10 (p < .10) in each of the 
seven listed components, with a 90% confidence level. 
A majority of the responding programs had all of the components listed in 
Table 4.33. Case worker follow-up—housing; substance abuse counseling; art/play 
therapy; vocational and occupational skills training; cultural, recreational, and social 
activities; and child development and behavior management education were more likely 
not to be components in transitional housing programs than in transitional shelters, even 
emergency and transitional shelter programs. The only exception was computer 
application education, which was slightly more likely to be a component in transitional 
housing programs. 
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Comparisons between program length and the program areas and components are 
shown in Table 4.34. Crosstabulations were done on each program area and component. 
The significance level was less than .10 (p <.10) in one program area and four 
components. Therefore, the null hypothesis that the two variables were independent was 
rejected with a 90% confidence level. 
A majority of responding programs had the program areas and components shown 
in Table 4.34. Only five responding programs did not have the program area 
employment training. Of the programs that had employment training, 50.8% were 13-24 
months long, 26.1% were 1-6 months long, and 18.8% were 7-12 months long. Case 
worker follow-up—employment had a similar distribution as employment training; 
however, programs that did not have the case worker follow-up-employment were just as 
likely to have the same length of category distribution. Programs in which computer 
applications education was available reported that 40.6% were 13-24 months long, 30.5% 
were 1-6 months long, and 25.5% were 7-18 months long. Job search assistance was 
more likely to occur in programs over 19 months in length. Substance abuse counseling 
was more likely to occur in programs over 19 months long and less likely to occur in 
programs under six months long. 
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Comparisons between program individual family living unit numbers and the 
program areas and components are presented in Table 4.35. Crosstabulations were done 
on each program area and component. The significance level was less than .10 (p < .10) 
in each of the seven listed components. The null hypothesis that the two variables were 
independent was rejected with a 90% confidence level. 
Case worker follow-up-education and substance abuse treatment was more likely 
to occur in programs with 5 to 10 individual family living units and less likely to occur in 
programs of less than 5 individual family living units. Legal assistance and credit and 
debt management was more likely to occur in programs with 5 to 10 individual family 
living units and less likely to occur in programs with less than five or over 25 individual 
family living units. Job readiness was more likely to occur in programs with 5 to 10 
individual living units and less likely to occur in programs over 25 individual family 
living units. English-as-a-second-language (ESL) was more likely to occur in programs 
with 5 to 10 individual family living units. Activities while parents are in meetings were 
more likely to occur in programs of less than five individual family living units. 
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Question 9: Which program areas and components are present in programs with 
successful outcomes? 
The results of the one-way analysis of variance, which tested the null 
hypothsis that the mean number of program components in each program area were equal 
in all program outcome ranges, are shown in Table 4.36. Tests conducted compared the 
mean number of components in the nine program areas with each of the four program 
outcomes. The null hypothesis was rejected at an alpha level of less than .10 
(p < .10), with a 90% confidence level, for the following program areas and outcomes: 
Adult Basic Education had significant F values in the program outcomes “increased 
educational level” (2.430) (p = .056) and “improved employment status” (2.409) 
(p = .058). Employment training had a significant F value in the program outcomes 
“improved employment status” (2.670) (p = .039) and “increased income” (3.069) 
(p = .041). The program outcome “increased educational level,” with Adult Basic 
Education as the program area, had the fewest mean number of components in the 21- 
40% program outcome range and the largest mean number of components in the over 
80% program outcome range. The program outcome “improved employment status” in 
both Adult Basic Education and Employment Training had the smallest mean number of 
program components in the less than 20% outcome range and the largest mean number of 
components in the 61-80% outcome range. The program outcome “increased income” 
had the smallest mean number of components in the less than 20% outcome range and the 
largest mean number of program components in the over 80% outcome range. 
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A Scheffe' test was done on the ANOVA results where the F ratio was 
statistically significant. The Scheffe' is a special t-test, which takes into account that the 
researcher may find significant results because multiple comparisons were made on the 
same data, so it controls for the errors that may occur in the multiple comparisons. The 
t-test determines if there is a true difference in the means and determines which means are 
different from each other. The Scheffe' test determined there were significant differences 
in the means at the .05 alpha level for all results with significant F ratios. 
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The comparisons between program areas and components and the program 
outcome “increased educational level” are shown in Table 4.37. Crosstabulations were 
done on each program area and component. The null hypothesis that the two variables 
were independent was rejected for one program area and 12 components. They had 
observed significance levels that were less than .10 (p < .10) with a 90% confidence level. 
Most programs had the program area and all of the components. Case worker follow-up- 
employment, math skills education, college preparatory guidance, computer application 
education, Adult Basic Education, child abuse awareness education, legal issues 
education, house search/location, English-as-a-second-language, housing advocacy, and 
preschool and child care programs had higher percentages of programs in the 41% 
through the over 80% outcome ranges. Those programs that did not have the program 
area Adult Basic Education and the other program components were more likely to have 
outcomes in the less than 20% through 60% outcome ranges. Most of the programs 
included the components—activities while parents were in meetings and foster care 
prevention. The programs had an equal possibility of successful outcomes whether they 
had these program components or not. If the program provided activities while parents 
were in meetings, a higher percentage of programs was more likely to be in the less than 
20% outcome range. If the program provided foster care prevention, a higher percentage 
of programs was more likely to be in the over 80% outcome range. 
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The comparisons between program areas and components and the program 
outcome “increased residential stability” are presented in Table 4.38. Crosstabulations 
were done on each program area and component. The observed significance level was 
less than .10 (p < .10) in each of the seven components in Table 4.38, so the null 
hypothesis that the two variables are independent was rejected with a 90% confidence 
level. Most programs had the seven components that are listed in Table 4.38. Over 94% 
of the programs that did not have substance abuse treatment, substance abuse counseling, 
and health services components were found to have outcome ranges of 61% through over 
80%. Over 75% of the programs with these components had outcome ranges of 61% 
through over 80%. This may suggest that programs without the components do not have 
participants with substance abuse or health problems; therefore, the program components 
have a relationship to successful residential stability outcomes. Substance abuse 
treatment, substance abuse counseling, and health services also had a relationship to 
successful residential stability outcomes in programs with the component; therefore, these 
programs may have had participants with substance abuse and health problems. 
Activities while parents are in meetings, entitlement assistance, individual education 
plans, and housing and independent living education had higher percentages of programs 
in the 61% through over 80% outcome range. 
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The comparisons between program areas and components and the program 
outcome “improved employment status” are reported in Table 4.39. Crosstabulations 
were done on each program area and component. The observed significance level was 
less than .10 (p < .10) in the each of five components listed in Table 4.39, so the null 
hypothesis that the two variables were independent was rejected with a 90% confidence 
level. Most programs had the five components shown on Table 4.39. The percentage of 
programs in the 61% through over 80% outcome ranges was case worker follow-up- 
education (29.9%), after school programs (35.1%), employability and skills assessment 
(36.2%), domestic violence awareness (36.6%), child abuse awareness education 
(35.4%). Those programs that did not have these components had a lower percentage of 
programs in the higher outcome ranges. 
The comparisons between program areas and components and the program 
outcome “increased income” are shown in Table 4.40. Crosstabulations were done on 
each program area and component. The observed significance level of each of the eight 
components listed in Table 4.40 was less than .10 (p < .10), so the null hypothesis that 
the two variables were independent was rejected. Most of the programs had the eight 
components shown in Table 4.40. The following were the percentages of programs that 
had the component in the 61% through over 80% outcome range: job placement (29.4%), 
job readiness (27.6%), employability and skills assessment (27.6%), case worker follow¬ 
up: education (26.3%), child abuse awareness education (25.8%), job search assistance 
(25.8%), credit and debt management education (23.2%), and mentoring and peer support 
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groups (23.2%). The majority of the programs without these components had “increased 
income” outcomes in the less than 20-40% outcome range. 
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Question 10: Which program demographics, program area, and components are 
important in an effective transitional program model? 
Those findings that had significant relationships to successful program outcomes 
are summarized in Table 4.41. The percentage of programs that currently had the 
program area and component, and its mean importance as perceived by the program 
directors, are also shown in Table 4.41. The study results indicated that 24 components 
in seven program areas had significant relationships to successful program outcomes. 
The seven program areas included Personal Housing Assistance, Children’s Programs, 
Family and Independent Living Skills Education, Employment Training, Support 
Services, Family Health and Preservation, and Adult Basic Education. Programs with a 
size of 5-10 individual family living units and a length of 19-24 months had statistically 
significant relationships to successful program outcomes and had statistically significant 
relationships to the provision of 12 of the 24 significant components. 
Adult Basic Education and Employment Training were the two program areas that 
had statistically significant differences in the mean number of program components 
offered. In other words, programs with more components in the Adult Basic Education 
and Employment Training program areas appeared to have a higher number of 
participants increase their educational level (ABE), improve their employment status 
(ABE, Employment Training), and increase their income (Employment Training). The 
Adult Basic Education program area and five of the seven components in that area were 
found to have a relationship to increased educational levels. Individual education plans 
were related to increased residential stability. Four of the eight components in 
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Employment Training were found to have a relationship to improved employment status 
or increased income. Employability and skills assessment appeared to have a relationship 
to improved employment status and increased income. Job search assistance, job 
placement, and job readiness appeared to be related to increased income. 
Table 4.41 
Effective Program Areas, Components, and Demographics 
% of Programs Statistically Significant 
Program Areas with Program Impt. _Program:_ 
and Components Area/Component Mean Outcomes Demographics 
Permanent Housing Assistance 98.7 
House Search/Location 
Assistance 90.7 4.53 Education 
Housing Advocacy 82.7 4.28 Education 
Entitlement Assistance 81.3 4.27 Residential 
Children's Programs 95.9 
Preschool and Child Care 
Programs 88.0 4.57 Education 
After-School Programs 86.7 4.39 Employment 
Family and Independent 
Living Skills Education 100.0 
Housing and Independent 
Living Education 100.0 4.54 Residential 5-10 Units 
Child Abuse Awareness 87.7 4.41 Education 
Employment 
Income 
5-10 Units 
Domestic Violence Awareness 
Credit and Debt 
83.8 4.26 Employment 5-10 Units 
Management Education 80.8 4.24 Income 5-10 Units 
Legal Issues Education 85.1 3.90 Education 
Employment Training 93.9 
Job Placement 70.7 4.26 Income 
Job Search Assistance 
Employability & 
86.7 4.25 Income 19-24 Months 
Skills Assessment 81.3 4.24 Employment 
Income 
Job Readiness 81.3 4.21 Income 5-10 Units 
Continued, next page 
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Table 4.41 continued 
% of Programs Statistically Significant 
Program Areas with Program Impt. Program: 
and Components Area/Component Mean Outcomes Demographics 
Support Services 100.0 
Case Worker 
Follow-up: Education 78.7 4.17 Employment 
Income 
5-10 Units 
Case Worker 
Follow up: Employment 78.7 4.04 Education 19-24 Months 
Family Health and 
Preservation 100.0 
Substance Abuse Treatment 77.0 4.54 Residential 5-10 Units 
Health Services 98.6 4.33 Residential 
Mentoring/Peer 
Support Group 79.7 4.13 Income 
Foster Care Prevention 70.5 3.34 Education 
Adult Basic Education 85.1 Education 
Individual Education Plan 
English-as-a- 
58.7 3.87 Residential 
Second-Language 54.1 3.70 Education 5-10 Units 
Math Skills Education 
Computer Applications 
67.6 3.58 Education 
Education 79.7 3.45 Education 19-24 Months 
College Preparatory 
Guidance 64.0 3.29 Education 
Note. Importance means are program directors’ perceptions. Scale for importance means 
was: 1 = Not Important; 2 = Somewhat Important; 3 important; 4 = Very Important; 
5 = Extremely Important. Units refer to the number of individual family living areas in a 
program. 
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A comparison of program areas and components that were perceived important by 
program directors are compared to the findings in this study and shown in Table 4.42. 
The components were derived from the directors’ perception of important components 
(Table 4.29). There are five program areas and 13 specific program components listed. 
Those program areas and components were perceived as important by 100% of the 
program directors. Those are also the program areas and components with the highest 
importance means. Five of the nine program areas were specifically perceived important 
by the directors, and the 13 components came from seven of the nine programs areas. 
The program areas were Case Management, Children’s Programs, Family and 
Independent Living Skills Education, Support Services, Family Health and Preservation 
Services (on list), and Employment Training (not on list). The two program areas not on 
the list are Adult Basic Education and Cultural, Recreational, and Social Activities. 
The study found that seven of the nine program areas had statistically significant 
components. Adult Basic Education was the only program area that was specifically 
found to have a significant relationship to successful outcomes. Case Management and 
Cultural, Recreational, and Social Activities were the two areas without any components 
with relationships to successful outcomes. 
Six of the 13 program components on the list were found to have significant 
relationships to outcomes. They were housing and independent living skills education, 
substance abuse treatment, house search/location assistance, after school programs, job 
search assistance, and credit and debt management education. 
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Table 4.42 
Components Perceived Important by 100% of Program Directors 
Importance 
Rank 
Program Areas 
and Components 
Importance 
Mean 
Components Statistically 
Significant to Program Outcomes 
1 Case Management 4.77 
2 Parenting 4.71 
3 Children's Programs 4.59 
4 Needs Assessment 4.56 
4 Family and Independent 
Living Skills Education* 4.56 
6 Housing and Independent 
Living Skills Education 4.54 Education 
Residential Stability 
6 Substance Abuse Treatment 4.54 Residential Stability 
8 House Search/Location 
Assistance 4.53 Education 
9 Individual and Family 
Counseling 4.49 
10 Counseling for Children 4.46 
11 Budget and Money Management 
Education 4.45 
12 Support Services* 4.44 
13 Family Heath and 
Preservation Services* 4.41 
14 After-School Programs 4.39 Employment 
15 Vocational and Occupational 
Skills Training 4.27 
16 Use of Community 
Resources Education 4.26 
17 Job Search Assistance 4.25 Income 
18 Credit and Debt 
Management Education 4.24 Income 
Note. Program areas are in bold. * Denotes programs areas in which statistically 
significant program components were located. 
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CHAPTER 5 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
Family homelessness is one of the most profound and disturbing social problems 
of the 1990s and will be one of the most important issues facing the United States in the 
twenty-first century. Most homeless families are headed by single women who are 
victims of poverty; are disadvantaged by ethnic, educational, and income status; lack 
advanced education or job training; and are hampered by poor family functions in their 
family of origin. Thus, it follows that strengthening the mother is of primary importance 
so she can become self-sufficient and economically independent, and also positively 
impact her own child's development. 
The main purpose of the study was to develop a transitional program framework 
that can assist homeless women with children to become self-sufficient. In order to 
create this framework, this study identified nine program areas containing a total of 58 
components and four program outcome categories. The three goals of this study were: 
Goal 1: To identify, characterize, and analyze the current transitional programs for 
homeless women with children. 
Goal 2: To determine the current program areas and components, perceived program area 
and component importance, and program outcomes. 
Goal 3: To determine which program demographics, program areas, and components are 
related to successful program outcomes and important in effective transitional 
programs. 
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A descriptive research methodology was used for data collection. A survey 
questionnaire was sent to program directors of transitional shelter/housing programs for 
homeless women with children in the 29 continental United States cities that participated 
in the 1994 U.S. Conference of Mayors’ annual 30-city survey. The descriptive survey 
research involved systematic data collection in order to address questions concerning 
characteristics of the programs and participants; current program areas and components, 
including education and employment training components; importance of the program 
areas and components; and program outcomes. 
In conducting the study, the researcher was confronted with several limitations. 
The director’s perception of program importance could not be reliably compared to 
outcomes because directors who do not have the program component cannot accurately 
judge its importance to program outcomes. The research can, however, discuss how 
directors’ perceptions of what are the most important program components compare with 
the findings of the study. 
Present participants could not be compared with past outcomes because the 
outcomes reflect previous participant outcomes and the researcher had no demographic 
data on those participants. The new participants may have different profiles from 
previous participants. Nonetheless, the researcher is comfortable with making some 
generalizations because the study program participants match the profile of homeless 
women with children discussed in the literature. 
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Conclusions 
Description of Current Programs 
The majority of the programs described themselves as transitional housing 
programs with 5 to 15 individual family living units. One-third of these programs had a 
program length for participants of 19-24 months. The majority of the programs reported 
links with housing, welfare, or social service agencies; employment, mental health, and 
community non-profit service providers; and educational institutions and employment 
training programs. The U.S. Department of Housing and Urban Development’s 
Supportive Housing Program/Transitional Housing Program was ranked as the most 
important funding source by 48.5% of the programs. Other important sources of funding 
included private individuals and organizations, religious groups, and state and local 
governments. 
Profile of Current Transitional Program Participants 
The majority of the participants were women with children between the ages of 20 
and 34. The majority of the women (85.8%) were minority women with children. Most 
of the women were single. The most frequent reasons for homelessness were physical 
abuse, housing issues such as eviction or the lack of affordable housing, lack of family 
support, and substance abuse. The average number of children in the homeless family 
was between two and three. Children five years or younger made up 58.8% of the 
children in the programs. The majority of the participants failed to graduate from high 
school or vocational technical school. The majority of the participants were either 
unemployed or had never been employed when they entered a program; however, 
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program directors judged that 76.7% of the participants were probably or definitely 
employable. The reasons for the participants’ unemployment, as perceived by their 
program directors, included lack of competitive employment skills, lack of education, 
lack of child care, lack of interpersonal skills, lack of communication skills, lack of 
employment opportunities, and lack of transportation. 
Current Program Components 
The homeless women with children were participants in transitional programs that 
provided 58 components in nine program areas. The majority of the programs provided 
all program areas and components. Follow-up services were provided by 47.2% of the 
programs for up to one year. Program staff spent approximately 19 hours per week 
providing follow-up services. Responding programs reported that 42.2% of the programs 
did not have funding for their follow-up program. Vocational and occupational skills 
training was provided by 81% of the responding programs. Ten to 20 hours per week 
was spent by 44.4% of the responding programs’ participants in employment training. 
Most programs used self-directed job searches, job service/employment services, and 
newspapers as job placement services. 
Programs provided program areas and components both on-site and off-site. 
More than 53% of the programs provided adult basic education off-site. Community 
college programs were used by 42.7% of the responding programs. More than 51% of 
the programs provided employment training off-site. Vocational schools and community 
colleges were used by over 50% of the programs to provide employment training. State 
Welfare to Work programs and JTPA programs were the other primary providers of 
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employment training. More than 54.7% of the programs provided family and 
independent living skills education on-site. More than 59% of the programs provided 
family health and preservation services off-site. All other program area components were 
provided both on-site and off-site. Most components supplied on-site were provided by 
programs staff and most components provided off-site were made available by 
community agencies. 
Directors’ Perceptions of Component Importance 
All of the program directors (100%) perceived the following five program areas 
and 13 components as important: Case Management, Support Services, Family Heath 
and Preservation Services, Family and Independent Living Skills Education, 
Children’s Programs, parenting education, needs assessment, housing and independent 
living skills education, substance abuse treatment, house search/location assistance, 
individual and family counseling, counseling for children, budget and money 
management, after-school programs, vocational and occupational skills training, use of 
community resources education, job search assistance, and credit and debt management 
education. 
Current Program Outcomes 
The mean program outcomes levels (percentage of participant improvement) for 
“increased educational level,” “improved employment status,” and “increased income” 
were in the 21-40% outcome range. The mean for “increased residential stability” was in 
the 61-80% outcome range. 
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Effective Transitional Program Demographics and Components 
The program description “transitional housing” had more programs in the 61-over 
80% outcome ranges for the following outcome categories: “increased educational 
level,” “improved employment status,” and “increased income.” “Transitional housing” 
also had the least percentage of programs in the 20-60% outcome ranges. No significant 
relationship was found between the outcome category “increased residential stability” and 
program description. The “increased educational level” program outcomes were higher 
in programs of less than 10 units. Components related to programs with 5-10 units were 
case worker follow-up: education, substance abuse treatment, legal assistance, credit and 
debt management, job readiness, English-as-a-second-language (ESL), and activities 
while parents are in meetings. Employment Training program area components, as well 
as the substance abuse counseling component, were more likely to occur in programs that 
were 19-24 months long. 
There were 24 components in seven program areas with significant relationships 
to effective program outcomes. Programs with a size of 5-10 units and a length of 19-24 
months had significant relationships to successful programs and to 12 of the 24 
significant components. 
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Framework Recommendations 
In order to create the framework, this study identified nine program areas 
containing a total of 58 components and four program outcome categories Program 
areas and components were compiled from the following sources: studies by Burt and 
Cohen (1989), DaCosta Nunez (1994), Institute for Children and Poverty (1994), Lam 
(1987), and Rossi (1989a, 1994b); United States government reports from the Department 
of Education (1993a); Department of Housing and Urban Development (1995), 
Department of Labor (1991, 1994), New York State Education Department (1990); and a 
review of the author’s proposed components by the expert panel. The outcome categories 
were based on those of the U.S. Department of Urban Development’s Supportive 
Housing Demonstration Program. 
After statistical analysis of the data, the following recommendations and 
interpretations can be made as a framework for transitional programs that serve homeless 
women with children. This is not to say that these particular program demographics and 
components are the only reasons for successful programs, but that most successful 
programs will have these components. As shown in Table 5.1, the framework is made up 
of 24 program components in seven program areas. The number of units in the program 
and the length of the program appear to have a relationship to successful outcomes. 
Program length was not related to success in any particular outcome category, but 
was a factor in being able to provide three of the 24 components in the framework. 
Program size was related to increasing participants’ educational level and related to 
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Table 5.1 
Program Framework 
Statistically Significant Program: 
Outcomes Demographics 
Program Area 
and Components 
Permanent Housing Assistance 
House Search/Location Assistance 
Housing Advocacy 
Entitlement Assistance 
Education 
Education 
Residential 
Children's Programs 
Preschool and Child Care Programs 
After-School Programs 
Education 
Employment 
Family and Independent Living Skills Education 
Housing and Independent Living Education Residential 5-10 Units 
Child Abuse Awareness Education 
Employment 
Income 
5-10 Units 
Domestic Violence Awareness Employment 5-10 Units 
Credit and Debt Management Education 
Legal Issues Education 
Income 
Education 
5-10 Units 
Employment Training 
Job Placement Income 
Job Search Assistance 
Employability & Skills Assessment 
Income 
Employment 
Income 
19-24 Months 
Job Readiness Income 5-10 Units 
Support Services 
Case Worker Follow-up: Education Employment 
Income 
5-10 Units 
Case Worker Follow up: Employment Education 19-24 Months 
Family Health and Preservation 
Substance Abuse Treatment 
Mentoring/Peer Support Group 
Foster Care Prevention 
Adult Basic Education 
Individual Education Plan 
Residential 
Income 
Education 
Education 
Residential 
5-10 Units 
English-as-a-Second-Language 
Math Skills Education 
Education 
Education 
5-10 Units 
Computer Applications Education 
College Preparatory Guidance 
Education 
Education 
19-24 Months 
Note, Bold print denotes program areas. 
140 
successful outcomes in eight of the 24 components. These facts lead the researcher to 
recommend that transitional programs be smaller in size (5-10 individual family living 
units) and be 24 months in length. 
The program areas with components that have a relationship to successful 
outcomes include Permanent Housing Assistance, Children’s Programs, Family and 
Independent Living Skills Education, Employment Training, Support Services, Family 
Health and Preservation, and Adult Basic Education. The researcher recommends that 
the 24 components in the framework be part of any transitional program for homeless 
women with children. A surprising finding was that case management did not have a 
significant relationship to any program outcome category even though 98.7% of the 
programs had case management components and it w as considered the most important 
program area. This is not to say that case management is not an integral part of locating, 
coordinating, and monitoring defined services to meet each participant’s specific needs. 
Of particular importance in the framework is the relationship of adult basic education 
and employment training components to successful program outcomes. Many of the 
programs and program directors did not perceive Adult Basic Education and Employment 
Training as important to successful outcomes as the study results imply. Education and 
employment training components in transitional programs for homeless women with 
children have an important role in assisting the participants to achieve the goal of self- 
sufficiency. The significant components in those program areas support the premise that 
disadvantaged and disorganized families need intensive family-oriented services. 
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Effective programs must have integrated skills training and education, combined with a 
strong network of support services. 
These study findings lead to the following recommendations: 
1. Transitional programs should be 5-10 individual family living units in size. 
2. Transitional programs should be 24 months in length with an additional 
follow-up period. 
3. Program areas that are important in transitional programs include Permanent 
Housing Assistance, Children’s Programs, Family and Independent Living Skills 
Education, Employment Training, Support Services, Family Health and Preservation, and 
Adult Basic Education. Case Management should be used to locate, coordinate, and 
monitor defined services to meet specific participant needs. 
4. Adult Basic Education and Employment training are program areas that assist 
the transitional program participants to become self-sufficient and should be part of 
transitional programs. 
5. Components that should be part of transitional programs include the following: 
housing search/location assistance, housing advocacy, entitlement assistance, preschool 
and child-care programs, after-school programs, housing and independent living 
education, child abuse awareness, domestic violence awareness, credit and debt 
management education, legal issues education, job placement, job search assistance, 
employability and skills assessment, job readiness, caseworker follow-up education and 
employment, substance abuse treatment, mentoring and peer group support, foster care 
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prevention, individual education plans, English-as-a-second-language (ESL), math skills 
education, computer applications education, and college preparatory guidance. 
Future Research 
More research is needed to understand the complex issues of family 
homelessness, to develop successful strategies to prevent homelessness, and to develop 
programs that assist homeless families to become self-sufficient. The ideas that follow 
are problems that need to be addressed. 
A needed companion piece of research to this study is an in-depth qualitative 
study of program participants one year and five years after completion of the program. 
The study would identify the participants’ opinions of program components and 
characteristics that helped them to succeed. The data from the participant’s perspective 
would be compared to the program director’s perceptions and results of this study. 
The importance and value of follow-up services that provide a supportive network 
after a transitional program needs further research. An analysis of the types of follow-up 
programs and the benefit of investing in such a program should be explored. 
Information on education and employment training for homeless women with 
children on all levels of the continuum of care is needed. The appropriate types of 
education and employment training, education and training methods, education and 
training locations, and job placement activities that best meet the needs of specific 
participant social, economic, demographic, and educational profiles need to be identified. 
Also, an assessment would need to be made to determine if current education and 
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employment training programs are available to meet the needs of homeless women with 
children. 
Educational strategies that target populations at risk of not completing their high 
school education should be studied. The majority of the homeless women in the study 
did not complete their high school education. The issues that are at the “core” of these 
young women not completing their high school education need further exploration. The 
social and educational reforms that would give these at-risk populations a better chance 
of success must be addressed in future research. 
Vocational educators and the business community need to explore how best to 
meet the occupational education and training needs of women from economically 
disadvantaged populations. Research must be conducted on developing vocational 
education programs that address the specific needs with regard to supportive 
services—such as child care, psycho-social issues—such as development of self-esteem, 
and economic issues such as—employment that provides an adequate income to support 
themselves and perhaps a family. 
A study should explore how the business community (especially those who 
employ economically disadvantaged populations such as the hospitality industry) 
addresses the education and employment issues facing economically and educationally 
disadvantaged women in the workforce. 
Family is such an important factor in a person’s life. Homeless women with 
children lack supportive family relationships. Further study could explore the 
144 
background of the participants in respect to family of origin, welfare dependency, family 
structure breakdown, and abuse. 
Most transitional programs use the services of community-based agencies and 
organizations. A study of successful community collaboratives could obtain important 
information for communities developing programs to address the issues of family 
homelessness. 
A study is needed to explore the impact of government cutbacks in social welfare 
programs that provide transitional housing, education, and employment training programs 
to homeless women with children. The study would also examine the capability of 
alternative funding sources to continue these programs. 
And finally, a study is needed to examine the cost effectiveness of the current 
program models based on participant outcomes and the rates of recidivism among the 
participants. 
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DEFINITIONS OF GOVERNMENT PROGRAMS AND LEGISLATION 
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Stuart B. McKinney Homeless Assistance Act 
The Stuart B. McKinney Homeless Act (P.L. 100-77) became law in July 1987. It 
has been re-authorized as follows: November 1988, the Omnibus McKinney Homeless 
Assistance Act of 1988 (P.L. 100-628) and November 1990, McKinney Act (P.L. 101- 
645). These acts created a number of new programs to provide urgently needed 
assistance to protect and improve the lives and safety of the homeless. The Stuart B. 
McKinney Homeless Assistance Act (P.L. 100-77) also established the Federal 
Interagency Council on the Homeless, an independent agency within the Executive 
Branch. The U. S. Secretary of the Department of Housing and Urban Development 
(HUD) chairs the council and the U. S. Secretary of the Department of Health and Human 
Services (HHS) is the vice chair. 
The McKinney Act includes programs that address the needs of homeless people 
by providing for emergency shelter and food, primary and mental health care, transitional 
and longer term housing, educational programs, job training, and alcohol and drug abuse 
programs. The McKinney Act adds to existing federal social welfare programs that 
support homeless persons such as SSI, SSDI, Aid to Dependant Children (AFDC), Food 
Stamps, and Medicaid. Over the years, many McKinney programs have been changed, 
some programs consolidated, and new programs have been added. Many of the 
McKinney programs are now on different reauthorization cycles. 
Family Support Act (FSA) 
The Family Support Act (FSA) was enacted in 1988. It is designed to strengthen the 
nations's child support enforcement system, to help welfare recipients move into the labor 
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market, and to provide them with support service to facilitate that transition. FSA created 
a federal program called Job Opportunities and Basic Skills Training (JOBS) that is 
designed to help recipients of AFDC become self-sufficient. 
U.S. Department of Labor (DOIT 
Employment Service The public Employment Service, or Job Service, is a 
nationwide labor exchange system of over 2,100 local offices through which qualified 
applicants are referred to job openings submitted by employers. The program is 
authorized under the Wagner-Peyser Act, enacted in 1933, and is administered in most 
states under grants from the U. S. Department of Labor (DOL). 
Unemployment Compensation 1UC1 The Social Security Act of 1935 created 
the federal-state unemployment compensation system to provide financial relief to 
workers who had lost their jobs recently and involuntarily, and to stabilize the economy 
during recession. States establish their own eligibility requirements, with criteria related 
to types of employers, length of employment, circumstances of leaving employment, 
availability for work, among other variables. The system is financed by taxing employers 
on a certain proportion of their payroll expenses. The regular benefits under the UC 
system cover two quarters (26 weeks). After regular benefits are exhausted, some 
programs provide extended benefits for an additional one or two quarters. The 
availability of extended supplemental benefits has often been tied to periods of economic 
downturn. 
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U.S. Department of Housing and Urban Development (HUDt 
Community Development Block Grants (CDBG^ These grants, authorized 
under Title I of the Housing and Community Development Act of 1974, are intended to 
develop viable urban communities by providing decent housing and a suitable living 
environment, and by expanding economic opportunities, principally for persons of low 
and moderate income, The funds are allocated by formula, to "entitlement communities," 
including central cities in metropolitan statistical areas and other cities with more than 
50,000 population; and qualified urban counties with more than 200,000 population; and 
to states for use by non-entitlement communities. The funds may be used for a range of 
community development activities directed toward neighborhood revitalization, 
economic redevelopment, and improved community facilities and services. 
Section 8 Rental Certificate Programs This program, originally authorized 
under the Housing and Community Development Act of 1974, is designed to provide 
decent, safe, and sanitary housing for low income families in private market rental units 
at affordable rents. It provides for housing assistance payments in the form of certificates 
issued by authorized public housing agencies to participating owners on behalf of their 
eligible tenants. These payments make up the difference between the approved rent due 
to the owner for the dwelling unit and the family's required contribution toward the rent. 
Section 8 Voucher Program 
Using a similar program, also administrated by public housing agencies, the 
Section 8 Voucher Program provides for a standard local payment. Recipients are free to 
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choose any rental housing and, depending on the amount of rent charged, to use the 
voucher to cover part of the cost. 
Operation Bootstrap This is an administrative initiative undertaken by HUD 
designed to address the multiple needs of families facing various housing deficiencies in 
order to enable them to eventually become economically self-sufficient. Under the 
program, designated housing agencies are authorized to give preference in the awarding 
of Section 8 certificates and vouchers to individuals who participate in a coordinated 
program of education, training, and supportive services. Since 1989, more than 360 
agencies have been approved to participate in this program. 
U.S. Department of Health and Human Services (HHSt 
Aid to Families with Dependent Children (AFDO Aid to Families with 
Dependent Children is an entitlement program that serves primarily single-parent families 
with children. AFDC was created by the Social Security Act of 1935 to provide cash 
welfare payments for needy children who have been deprived of parental support or care 
because their father or mother is absent from home continuously, is incapacitated, is 
deceased, or is unemployed. In 9 out of 10 AFDC families, no male is present and the 
mother is the only adult in the household (Burt, 1992). AFDC is a combined state-federal 
program. Each state defines its needs standard, sets benefit levels, establishes income and 
resource limits within federal guidelines, and administers the program. Benefit levels 
differ widely. Any family that meets state eligibility criteria is entitled to benefits; the 
program has no spending cap. 
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Community Services Block Grants (CSBGf These grants, originally authorized 
under the Omnibus Budget Reconciliation Act of 1981 (OBRA), are intended to provide 
services and activities having a measurable impact on the causes of poverty in 
communities where poverty is a particularly acute problem. The funds are allocated as 
block grants, by formula, to states. The states disburse the funds to "eligible entities"-- 
primarily, locally based community action agencies and/or organizations that serve 
seasonal or migrant farm workers-that provide services to low-income individuals and 
families. The block grant approach gives each state flexibility in tailoring programs to 
the particular service needs in individual communities. 
Medicare Medicare is a federally-administered health insurance program for the 
elderly. Eligibility is automatic for anyone eligible to receive Social Security benefits. 
Medicaid Medicaid is a joint federal-state program of medical coverage for the 
indigent. Medicaid eligibility varies from state to state: in all states, persons on Aid to 
Families with Dependent Children (AFDC) are automatically Medicaid-eligible, but other 
eligibility criteria differ across states. 
Social Security Administration 
Social Security Social Security includes all income transfer programs 
administered through the United States Social Security Administration, Old Age 
Survivors Insurance (OASI) is the primary benefit. Social Security lifted more than twice 
as many out of poverty between 1979 and 1988 as did the means-tested cash food and 
housing benefits (Burt, 1992). 
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SSI/SSDI SSI (Supplemental Security Income) and SSDI (Social Security 
Disability Insurance) are both federally administered income transfer programs with 
eligibility that varies from state to state. SSDI is available to disabled persons with an 
employment history, while SSI is available to the disabled without an employment 
history. SSI began in late 1974. It is an entitlement program that supplements the 
incomes of poor, aged, blind, or disabled people. At maximum, SSI brings an individual 
or a couple up to 75-89% of the poverty threshold. SSI is indexed to the Consumer Price 
Index in the same way as Social Security payments. Complicated program rules 
determine the precise level of benefit for a given recipient. Many states supplement 
federal SSI payments, which are uniform across the country. 
Department of Agriculture (USDAI 
Food Stamp Program (FSPI The Food Stamp Program is designed to enable 
poor households to purchase food that provides a nutritionally adequate low-cost diet. It 
is an entitlement program. It is the only federal program available to all poor people 
without restrictions based on household type. In 1995, one in seven Americans 
participated in the Food Stamp Program with 50% of the participants being children 
(Center on Budget and Policy Priorities, 1995). To qualify for food stamps, poor 
households must have gross incomes of no more than 130% of the poverty threshold, and 
net income, after allowable deductions of no more than 100% of the poverty threshold. 
For a family of three in 1995, the income level was $16,000.00 per year (Center on 
Budget and Policy Priorities, 1995). Coupons are issued that can be exchanged for food 
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at grocery stores. Food stamps have been indexed for inflation since 1973, and available 
in all states since 1975. 
As a result of legislative changes in 1981 and 1982, about one million persons lost 
FSP eligibility, and the remaining recipients suffered some loss of benefits. The Food 
Security of 1985, the Stewart B. McKinney Homeless Assistance Act of 1987, and the 
Hunger Prevention Act of 1988 liberalized benefit and eligibility rules, but the net effect 
on program participation has been relatively small. The Hunger Prevention Act of 1988 
also took the historic step of authorizing across-the-board increases in the maximum 
benefit above any inflation adjustments. These increases benefit every food stamp 
household. 
Food Stamp benefit levels are determined as follows. Every year the Department 
of Agriculture establishes the cost of a Thrifty Food Plan for households of different 
sizes. Food stamp recipient households are assumed to be able to spend 30% of their 
"counted" income on food. Each household then receives food stamp coupons worth the 
difference between this 30% of "counted" income and the cost of the Thrifty Food Plan 
for a household of its size. The Hunger Prevention Act of 1988 provisions added two 
percent to the inflation-adjusted value of the Thrifty Food Plan in 1989 and 1990, and 
three percent each year since 1991. The add-on provides an across-the-board increase in 
food stamp benefits to every recipient household, adjusted only for the size of household. 
Because the Thrifty Food Plan is defined to be low in relation to real food costs, food 
affordability has been a problem for food stamp households. Households spending more 
than half of their adjusted income (about 35 to 40% of gross income) on shelter costs may 
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claim an additional deduction if the amount they pay for shelter exceeds half of the 
adjusted income threshold, up to a ceiling indexed for inflation. FSP is increasingly less 
able to meet recipients' nutritional needs, even though benefits are indexed to inflation in 
food prices and a deduction is permitted for excess shelter costs (Burt, 1992). 
State and County Assistance Programs 
General Assistance (GAi General Assistance (GA) is also known as Public 
Relief, Home Relief, Poor Relief, and by other names. General Assistance is a number of 
local and state income transfer related benefit programs. It is the support of last resort for 
many needy people. It is not governed by an federal statutes, and states are under no 
obligation or incentive to offer general assistance. Some states provide no mandate or 
standard; others allow counties to decide whether or not to offer a program that meets 
state standards; still others require all counties to provide programs that meets state 
standards; and some states administer their own programs. States and counties also vary 
in their rules for GA eligibility. Some allow able-bodied individuals to receive benefits 
(they usually require work or search for work); others restrict GA to the disabled and /or 
elderly not otherwise eligible for SSI; still others use GA only as a stopgap measure to 
help people cope until their AFDC or SSI applications are approved. GA benefits rarely 
provide the level of support available through AFDC or SSI. 
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Manpower Training Programs 
Manpower Development and Training Act of 1962 fMDTAt The Manpower 
Development and Training Act of 1962 aimed to improve the employability of the 
structurally unemployed (persons who lack the skills, education and other qualifications 
to complete successfully in the job market. 
Economic Opportunity Act of 1964 (EOA) The Economic Opportunity Act of 
1964 was a counter-cyclical program for persons whose joblessness was due to 
downturns in the business cycle. 
Emergency Employment Act of 1971 (EEAf The Emergency Employment Act 
of 1971 aimed to improve the employability of the structurally unemployed. Those 
persons who lacked the skills, education, or other qualifications to complete successfully 
in the job market. 
Comprehensive Employment Training Act of 1973 (CETAf CETA was a 
creative consolidation on the federal government's manpower training programs. It was 
shaped by the confluence of two major forces—one pragmatic, and the other ideological. 
First the United States Congress and the federal manpower administrators were 
dissatisfied with the patchwork of uncoordinated programs and reforms. Secondly, the 
Nixon administration had embraced the philosophy of the New Federalism and sought to 
decentralize a number of federal programs through block grant funding. CETA shifted 
authority from the federal government to state and local entities and consolidated these 
separate programs into block grants designed to provide responsibility in meeting local 
needs. 
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CETA's basic concepts were decentralization and de-categorization. 
Decentralization meant the transfer of authority for manpower programs from the federal 
government to the state and local government. De-categorization provided prime 
sponsors with flexibility to use block grant funds over an array of generic services. Many 
sponsors were local governments who used CETA slots to fund municipal jobs. Program 
content varied among prime sponsors. CETA programs focused more on actual work 
experience rather than intensive training. In the decade of the 1970s, CETA's emphasis 
shifted from the disadvantaged or structurally unemployed to more skilled workers who 
had lost jobs due to the recession. 
In 1974, the recession and the counter-cyclical forces caused Congress to enact 
Title VI, which authorized CETA funds to create jobs for the unemployed in state and 
local governments and in non-profit organizations. Public Service Employment (PSE) 
provided visible and useful services to communities and fiscal relief to hard-pressed 
cities. PSE was the nemesis of the program and created problems of inadequate 
participation by persons with lower socioeconomic status and the substitution of PSE to 
supplant rather than supplement local resources. Program abuses included (a) in pursuit 
of numbers, ineligible persons were enrolled; (b) programs were approved on the basis of 
expediency rather than usefulness; and (c) programs were not adequately monitored. 
Congress responded with the Emergency Jobs Program Extension Act (EJPE) of 
1976 and the Reauthorization Act of 1978. The Emergency Jobs Program Extension Act 
(EJPE) of 1976 extended Title VI, attempted to get the CETA program back on its 
original course, and sought to increase the number of disadvantaged persons in PSE 
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programs. The Reauthorization Act of 1978 had more stringent requirements and self- 
enforcing devices. The reauthorization tightened the PSE by tightening entry 
requirements, restricting the wage levels, limiting the length of time a person could 
remain in PSE to 18 months, requiring that employability development plans be prepared 
for all Title II participants, and requiring that a job training component be added to PSE 
jobs. It stipulated rigorous procedures for determining and verifying the eligibility of 
CETA applicants, held prime sponsors liable for improper enrollments, and imposed 
stronger monitoring measures. 
The Comprehensive Employment and Training Act (CETA) did not improve the 
labor market performance of its clients but provided significant amounts of employment 
to the otherwise unemployed. It also augmented the labor supply available to local and 
state governments and made possible increased public services. 
Job Training Partnership Act (JTPA1 The most recent manpower training 
program is the Job Training Partnership Act (JTPA). This law, enacted in 1982, 
authorizes a series of employment and training programs for various target groups. The 
largest program, under Title IIA of the Act, provides block grants to the states for the 
administration of employment and training services for economically disadvantaged 
youth, adults, and long-term unemployed persons. The states are responsible for 
allocating funds, by formula, to cities and counties with populations of 200,000 or more, 
known as service delivery areas (SDAs). Funds are appropriated on a Program Year (PY) 
basis, i.e., July 1 - June 30. 
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Under Title IIA of JTPA, programs are administered in service delivery areas 
under a public-private partnership arrangement. Locally elected officials appoint Private 
Industry Councils (PIC) to plan and oversee local programs. The majority of the PIC 
members represent business and industry. The remaining members represent other 
sectors of the community, including education, labor, community-based organizations, 
the Employment Service, and vocational rehabilitation, and economic development 
agencies. 
Services under the Department of Labor's JTPA program are not limited to job 
training but also include basic skills and remedial education, counseling, and job 
placement assistance. The goal of the Act is to move the jobless into permanent and 
unsubsidized, self-sustaining employment. These programs are usually augmented by 
supportive services such as child care and transportation. 
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Month and Day, 1995 
FIELD(Name) 
FIELD(Title) 
FIELD(Organization) 
FIELD(Street Address) 
FIELD(City, State and Zip) 
Dear FIELD(Name): 
Thank you for agreeing to review my survey instrument for content validity. As I explained when I called, 
I am a faculty member and a doctoral student at the University of Massachusetts at Amherst. As part of my 
doctoral dissertation, I am currently conducting a study to determine the important components of 
education and employment training programs in transitional settings for homeless women with children. I 
have undertaken this study (1) to determine what are the components of current transitional programs for 
homeless women with children and (2) to determine the importance of each program component in a 
comprehensive transitional program that assists homeless women with children to become self-sufficient. 1 
will be conducting a national survey of homeless transitional shelters and transitional housing programs for 
women with children. 
I am asking you to review the enclosed proposed questionnaire. Comments can be written directly on the 
questionnaire. Please comment on : 
1. Clarity and appropriateness of directions and title of the survey.. 
2. Completeness of the content of program components, program outcomes, and program and client 
profile questions. Are there any that should be added or deleted? Please note additions or deletions on the 
questionnaire. 
3. Clarity of statements. 
4. Appropriateness of scales and concepts to accomplish the purpose of the instrument. 
5. Comment on the layout of the instrument. If the layout is a problem, what would you suggest? 
6. Length of the instrument. 
Please return the questionnaire with constructive comments in the enclosed, pre-stamped, pre-addressed 
envelope or fax me at (xxx) xxx-xxxx. If you have any questions please call me at (xxx) xxx-xxxx-Home 
or (xxx) xxx-xxxx-Office. I value the time, effort, and expertise required to provide the important 
information for the successful completion of the study. I would ask you to return the proposed 
questionnaire and comments by August 14, 1995. I appreciate your participation in the study, and 
anticipate the immediate return of the proposed questionnaire and comments. Thank you for your 
participation. 
Sincerely, 
Judy Kay Flohr, MS., RD. 
Lecturer and Doctoral Candidate 
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September 18, 1995 
FIELD(Name) 
FIELD(Title) 
FIELD(Organization) 
FIELD(Street Address) 
FIELD(City, State and Zip) 
Dear FIELD(Name): 
Thank you for agreeing to pre-test my survey instrument. I am a faculty member and a doctoral candidate 
at the University of Massachusetts at Amherst. As part of my doctoral dissertation, I am currently 
conducting a study to determine the education and employment training components in transitional 
programs for homeless women with children. I have undertaken this study (1) to determine what are the 
components of current transitional programs for homeless women with children and (2) to determine the 
importance of each program component in transitional programs that assist homeless women with children 
become self-sufficient. I will be conducting a national survey of homeless transitional shelters and 
transitional housing programs that serve homeless women with children. 
I am asking you to complete the enclosed questionnaire and return the questionnaire in the enclosed, pre¬ 
stamped, pre-addressed envelope. I value your time and have tried to limit the effort required by you to 
provide the important information I require for the successful completion of the study. Would you please 
time how long it takes you to complete the questionnaire, comment on length, question content, clarity of 
directions and statements. Note any comments on the questionnaire. Please return the questionnaire by 
October 4, 1995. If you have any questions, please call me at (xxx) xxx-xxxx. 
Your answers will be treated confidentially. No information will be presented or published in any way that 
would permit identification of any individual or organization. Your informed consent to participate in the 
pre-test under the conditions described is assumed by your completing the questionnaire and submitting it 
to the researcher. Do not complete the questionnaire of return it if you do not understand or agree to these 
conditions. 
I appreciate your participation in the pre-test, and anticipate the immediate return of the questionnaire. 
Thank you for your participation. 
Sincerely, 
Judy Kay Flohr, MS., RD. 
Instructor and Doctoral Candidate 
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Month and Date, 1995 
FIELD(Name) 
FIELD(Title) 
FIELD(Organization) 
FIELD(Street Address) 
FIELD(City, State and Zip) 
Dear FIELD(Name): 
Thank-you for agreeing to participate in my study. 1 am a faculty member and a doctoral student at the 
University of Massachusetts at Amherst. As part of my doctoral dissertation, I am currently conducting a 
study to determine the important components of education and job training programs in transitional settings 
for homeless women with children. I have undertaken this study to determine what program models that 
will help homeless women with children become self-sufficient. This survey provides an opportunity to 
have your views reflected. 
I am asking you to complete the enclosed questionnaire and return the questionnaire in the enclosed, pre¬ 
stamped, pre-addressed envelope. I value your time and have tried to limit the effort required by you to 
provide the important information I require for the successful completion of the study. The questionnaire 
will require only 1 hour to complete. If you have any questions , call me at (xxx) xxx-xxxx. Please 
return the questionnaire by November 13,1995. 
Your answers will be treated confidentially and presented in statistical form only. No information will be 
presented or published in any way that would permit identification of any individual. There is an ID 
number on the questionnaire so I know that a questionnaire has been returned and no further reminder is 
needed. However, names will not be associated with the returns, and the list of sampled names will be 
destroyed as soon as data collection is complete. 
Your informed consent to participate in the study under the conditions described is assumed by your 
completing the questionnaire and submitting it to the researcher. Do not complete the questionnaire of 
return it if you do not understand or agree to these conditions. 
I appreciate your participation in the study, and anticipate the immediate return of the questionnaire. 
Thank you for your participation. 
Sincerely, 
Judy Kay Flohr, MS., RD. 
Instructor and Doctoral Candidate 
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REMINDER POSTCARD 
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Judy Kay Flohr 
University of Massachusetts Amherst 
Amherst, MA 01003 
Month and Date, 1995 
Dear Survey Participant: 
Three weeks ago I mailed you a questionnaire about components of transitional programs that serve 
homeless women with children. I am writing again to stress how important it is that you complete the 
questionnaire. I need you to participant in order that the study accurately determines the important 
components in transitional programs that serve homeless women with children. If you have already 
completed and returned the questionnaire, I thank you. If not, please complete the questionnaire and return 
it. Should you need another questionnaire call me at (xxx) xxx-xxxx. Thank you for your participation. 
Sincerely, 
Judy Kay Flohr 
Instructor and Doctoral Candidate 
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